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ABSTRACT 

This booklet describes the kinds of child care 
arrangements parents can currently sake for children ander three 
years of age. Soae of the essential features of these arrangements 
are discussed: continuity of care, safe environaents, consistency in 
parent and caregiver child-rearing values, stiaulation for the 
children, social play, and.soae aechanisas for parent control which 
have the approval of both the parent and caregiver. The advantages 
and disadvantages of eight types of child care arrangements are 
examined: (1) live-out caregiver, (2) live-in babysitter, (3) 
exchange babysitting, (4) neighborhood group^ day care, (5) work-based 
group care, (6) faiily day care, (7) playgroup, and (8) ainicenters. 
Suggestions for reducing soae of the disadvantages are offered. 
(SDB) j 
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"Children iinder the age of three don't belong in day carel" say seme* 
"Bie. benefits of day care for infants and toddlers slxxild be available to 
all families'* say others. There is currently much d^te over the effects 
of day care on children under the age of three. But vMle the debate rages, 
more and more parents are using seme sort of child care arrangement for their 
infants and toddlers.* 

In this p^oer, it is not ray intention to present the argvroents ore and 
con infant day care. Ihese aigiinents are well docimented elsevdiere.^ Instead, 
I prefer to exandne eight different kinds of child care arrangotients parents 
currently can make for very young children: live-out caregiver, live-in care- 
giver, exchange babysitting, the neighborixxDd qroap day care center, industry 
or university based group day care center, formal family day care, informal 
family day care and the mini-center. I would like to highlight what I see 
as the advantages and disadvantages of each arranganent, especially looking 
at each arrangement as it relates to seme of the important qualities that 
parents lode for in infant day care. Let us begin with the latter. 

What does one look for vAien making ehild care arrangements for children 
under three? How does one know \*ien a place or a person is "right"? These 
are the kinds of questicxis that concern parents as the/ begin to search for 
good infant care arrangements. Ihe recent manual. Day Care; Serving Infants, 
lists seme of the iiiportant qualities to look for in infant day care: ade- 
quate nourishnnent, protection frcm disease, focused relationship with a 
small nunber of sensitive adults, including verbal interaction with an 
interested adult, etc. 3 

Much has been written about the iitportance of a warn, loving caregiver^ 
vto has had seme e9q)erience exA/or training in taking care of infants, knows 
vihat to expect frcm them and really cares about helping them develc^. In 
this paper, I would like to consider seme of the other necessary features 
of child care arrangements for children xander three: (1) continuity of care; 
(2) safe enviroanroent; (3) sufficient consistency in the child-rearing values 
of both parent and caregiver; (4) an appropriate degree of stimulation for 
the child; (5) opp o rtunities for social play with other children and (6) clear 
mechanisms for parent control v*ich have the approval of both parent and care- 
giver. 



OONTIMJnY OF CARE 

Ihis means an infant or toddler is never (or rarely) cared for by an 
unfamiliar person in an unfamiliar envirorment. It means, that child care 
ajnrangements rorvain stable over long periods of time and that changes in day 
care are "smoothed out" for the eMld by both parent and caregiver. Continu- 
ity of care is usually much sought after by parents*. Very young children are 



*In March 1967, the number of mothers working full-time or part-time 
with children under the age of three was 2,205,000. By March 1973, this 
nunber had risen to 2,572,000 — an increase of 367,000 children.l 
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still learning to trust and just beginning to work out a stable sense of self, 
chiefly by dej/elcping a deep reliance on a limited number of adults to ^*au 
they becxine very attached. Parents using child care arrangements also go 
through a process of developing trust in the caregivers of their children, and 
so the continuity of trusted caregivers is iraportant to parents as well* But 
changes in child care arrangements are often necessary, especially since child 
care programs are so inadequately supported by the larger society* I have 
seal children under three weather several of these changes very well, but it 
should not be necessary. 



SPFESn OF THE BiVIRaMEMT 

Another key element in infant care aixangeroents is the safety of the envi- 
rorment. In view, a safe environaent for a child under three is one in 
vdiich any avoidable cause of accidental injury has been discovered and elimi- 
nated. Safety is an urgent consideration for children lander the age of three. 
Accidents are the leading cause of death for children, axxi motor vehicle acci- 
dents, bums, poisonings and falls are the accidents that occur most frequently 
in the one to four year old group. 5 Children are especially susceptible to 
accidents when a new person has just begun caring for them. A caregiver 
(until he or she has been caring for that child for quite a vMle) simply 
doesn't knew the child, his climbing habits, what he can easily get into and 
vAiat will stc^ him. Therefore, a day care environment really needs to be scrupu- 
lously child-proofed. An Accident Handbook, which has clear guijdelines for 
making envirorments safe can be purchased for 35^ fran the* Children's Hospital 
in Boston. 6- Parents could use this handbook as a basis for discussion with 
the caregiver about safety. The fear of leaving c>iildren ui^^rotected in an 
unsafe environment is one of the most ccxtpelling anxieties that a parent has 
about day care. Child care programs could do much more to dispel this anxiety 
by clearly explaining the measures they have taken to protect the child's safety. 



CmSISTEMCY IN CHUD-RBVRING APPRQftCHES 

Consistency is fairly critical, too. If the parent and caregiver share 
enough of the same ideas about raising children, they will be comfortable with 
each other and better able to catiraanicate with each other and the child. Con- 
sistency in child-rearing values also helps protect the child fron confusion. 
Ohis need not be a rigid conformity between parent and caregiver on all details 
of bringing up children. Even toddlers can quickly adapt to a certain amount 
of difference in child-rearing practices. They rapidly understand, for example, 
that grandparents have different rules and expectations than parents! But if 
a caregiver is convinced that a child must be vigorously toilet-trained before 
the age of one or a parent feels that a child should be gently encouraged to 
use the pot after the age of two, everyone concerned is in for trouble. 

It helps v*ien parents and caregivers explain to each other their ideas 
about brir^ing up children — before the child care arrangement is made. Each 
can suggest a few bypothetical situations to the other and ask what should be 
done in that situation. For example, "What do you believe is the best thing 
to do if a two year old is hitting another child? What's the best thing to do 
vdien a toddler refuses to eat? What's your c^inion on picking up babies v*ien 
they cry?" These sorts of questions can be asked to discover what consistencies 
exist in the child-rearing values of both parties — to assess vAiether each 
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party has the "right" values. In a child care program \*ere the caregivers 
are artplpyees, parents could asJj: to see copies of job guidelines or job des- 
criptions of the caregivers* Or parents could draw up sartples of these job 
guidelines thanselves,^ using them as a basis of discussions with caregivers 
about how they view the job* 



ADEX3UftTE SnMLEATION 

There hcis been a great deal of concern about the iit{X>rtance of intellec- ^ 
tual stitulation in day care environments for this age* Oliis anxiety probably 
stems frcm the research done on the hamful effects on chilcJren of sterile 
institutionalization, v*iere children were deprived of opportunities to play 
with devoted adults, to es^lore attractive objects and to move about freely 
in an interesting enviroritient.8 Quality infant day care programs have 
reacted to these research findings by taking great precautions to provide 
adequate stiimilation for the infants in their care — a variety of interesting 
objects to examine and plenty of nourishing attention frcm an adult vto enjoys 
plying with infants and toddlers* 

- But an equally essential feature for children under three is the avoi- 
dance of overstimulation — too much handling, too much, ocnrootion, too many 
activities going on at once. Seme infant day care programs, overreacting 
to the spectre of sterile hospitals, can crecte envirorments that just bulge 
with novelty, colors, sounds, textures, toys, displays — too much for sane 
infants, who need a gentler place. Hie paitphlet, "Do You Need Day Care?" 
which can be ordered fran the Day Care and Child Development Council of 
Anerica for $.25, lists seme useful points to look for vAien assessing the 
degree of stimulation, xi a day care program for infant^ and helpful information 
can also be gleaned fropti the aforementioned Day Care; Serving Infants. The 
most iitportant thing, I think, is that the degree of stimulation match the 
individual child's need and c^)acity for stimulation and not seme "optimal 
level" advocated by persons (like me) who write articles about child care 
for infants. 

An often undervalued characteristic of a quality infant care ajnrangement 
is opportunity for social play with other children. I don't agree with the 
frequently voiced opinion that children under three don't begin to play with 
one another until the magic age of three. I've seen infants in group day care 
v4k) playfully imitate one another and toddlers who play cooperatively with 
toddier frimds to v*on they are deeply and personally attached. Opportunities 
for social play in a child care arrangement doesn't have to mean the constant 
corpanionship of other infants and toadlers. It might mean joining other 
chilren in a nearby park or neighbor's heme for a few hours a day. Or social 
play might take place between an infant and a fascinated five year old who 
spends long periods of time encouraging the baby's aniles and enjoyment of 
social contact. Child care arrangements, however, that ccrpletely isolate 
children under three frcm other children (vMch might, for example, happen 
v*ien the infant is cared for by semeone who ccroes into the heme) deprive 
them of valuable experiences in learning to be a human, that is social, person. 
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PARENTS MRINTkTN CONTROL 



Pincdly, and xtiost important^ there is the csontrol that parents eKercise 
over the child care situation. Parents leaving infants and toddlers in day 
care often feel anxious and guilty, especially in this society, \ghich con- 
tinues to enahrace (desfpite evidence to the contxary^) the notion that day 
care for childrai under three is "harniful." Evai if quality day care for 
infants is later conclusively prwed to be not at all hannful, infants and 
toddlers in day care may develc^ in undesirable vays, simply because parents 
are encouraged to feel guilty and anxious about their child care arrangenients, 
and the chidren will '•pick up" on all this worry. Vfe may not know for sure 
exactly what is and vtot isn't harmful to the developing child, but we can 
be reasonably certain that raising a child in a climate of anxiety and guilt 
isn't going to do the child much good. Parait who use day care for their 
infants and toddlers need to protect theniselves and to be protected from 
the easily provoked and excessive anxiety about infant day care ratopant in 
our society, without dulling tbenaselves into a passive, noncritical accQ>- 
tance of any infant care arrangaiient that tmnis i:^. 

This is \*y parent control of infant care arrangements is so iitpoi±ant. 
If parents knew and approve the kind of care and education their chilcteQi 
receive, they will be freer to raise their childrai in a climate of positive 
feelings. 

Although the iirportance of paroit control is widely recognized, the 
reality of parent control is difficult to achieve. To my mind there are twD 
issues that obstruct efforts of both parents and caregivers to establish 
parent control. One is the issue of trust; the other is the lack of theo- 
retical models that grant both parents and caregivers significant roles in 
the chi ld care situation. 

Practically speaking, it is the issue of hew much the paroit trusts the 
caregiver that determines how positive the parent feels about the child care 
arrangetnent. In fact, I think the issue of parent control is such a difficult 
one to work out because both parait and caregiver assunae that the paroit should 
trust the caregiver^ It would be more helpful if just the opposite v^e assixned: 
that parents have not oily the ri^ht, but the dbligatioi to withhold trust 
from a strange caregiver v*io has 3ust begun caring for their child. Only vAiai 
both parent and caregiver can interpret and accept the need for paroital oonr- „ 
trol as part of a parait's responsibilities will authentic paroit control 
exist. 

The other obstructive issue is the alienation that the words "paroit 
control" cause they are interpreted to mean that paraits dictate to 
caregivers exactly v*iat should be done, witli total disregard for the care- 
giver's views or skills. In my e>q)erienoe that is a fom of parent control 
which is rarely attempted. It is devious that it just won't work out. Care- 
givers, stunted by this indifferoice to their perceptions, quit. Eventually 
the child care arrangement crumbles. Furthermore, very few parents in ray 
experience want that kiid of unevoi relationship with caregivers. Often, 
however, we get tre^jped by the industrial enplqyer-emplqyee model of rela- 
tionships between paroits and caregivers. Another model, more appropriate 
to the child care situation, has relj^tly been suggested: the designer- 
builder model. Paroits are the desi/piers, caregivers are the builders. I 
think this is a truer description of the relationship between parents and 
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caregivers. It shows that each has different but equally ijipcrtant areas of 
responsibility. Bach has a role demanding creative skills. However, in order 
for the child care design to be the beat one possible, and for it to be carried 
cut with minimal difficulties, the builder (caregiver) is not just the servant 
of a parent-created design. Rather, the builder consults for the designer, 
offering ideas based on his/her intimate knowledge of the" problems and strengths 
the design will present vdien it is put into operation. , Ihe. designer/parents 
listai to this input with the careful respect that the knowledgeable builder/ 
caregivers deserve. Although the parents, in view of their ultimate respon- 
sibility to the child,^ make the final decision, this model of parait control 
is diagranined more as a cooperative circle than a chain of caimand. 

Whatever fom of pax&nt control is finally chosen, it is inportant for 
the parent and the caregiver to agree on the degree of control the parent will 
have and the way in vMch the control will be exercised. Easier said than done, 
I knew, hut the kinid of closeness that can develop between parent and caregiver 
once this agreement has been reached is oiorraously beneficial to the caregiver, 
to the child's vtoleTiidly ~ and to the developnent of the child herself. 



Kei^ing in mind these six necessary features of chiW care arrangements 
for infants — continuity, safety, consistency, stimulation, social play 
and parent control — I will now look at the different kinds of child care 
arrangements mentioned above. Each arranganent has its advantages, and each 
has its disadvantages. I have deliberately included suggestions that I 
think will help reduce sane of the disadvantages of the different arrange- 
ments. This has been done for program operators but also for paraits vto 
are or will be involved in the struggle for better infant day care. 



LIVE-OUT CftREGIVER 

A frequent arrangannent made by parents for their infants is the live-out 
caregiver, often called sinply "babysitter." Parents voice a preference for 
saneone to cone into their heme, because they feel the infant or toddler can 
receive maximum indivirlualized attention and that child care can continue 
even if the child is sick, so the parent doesn't have to lose time at work. 
Ohis is a considerable asset for parents of infants and toddlers, v*o contract 
^ ^ Tci^^^ °^ ^ infections (seme of vMch can drag on for weeks) 

a year.-^" Parents also feel the advantage of leaving the child in a fcaniliar 
envirorment that is especially designed and child-pj:oofed for that child, with 
the degree of stimulation tailored to that child's individual needs. Sane 
parents think the child will feel more secure staying in her own hone. Ard 
this arranganent is definitely more ocxivenioit for the parait ~ there is no 
packing up of clotJ-ies, no trip to the day care center. If the child needs to 
sleep a bit late, the parent can let him, without being late for work. Finally, 
sane parents prefer this arrangement to day care outside the hone because the 
role of the caregiver is clearly defined and parents feel they have more right 
to explain their wishes about the child's care and to expect that these wi^s 
will be carried out. 

It) baltjice these advantages, however, there are seme disadvantages. Chiefly, 
the parent can never be sure vAiat is happening while she is away. There is no 
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supervision of the caregiver, no one for the caregiver to turn to for advice, 
or for the parent to depend on to insure that certain standards are adways met* 
If a parent enplpys the same caregiver for a long period of time, trust can 
build up between then, and the parent will feel more secure about predicting 
v*iat goes on with her child all day* But continuity of care is quite diffi- 
cult to establish with a live-out caregiver, because there's no guarantee how 
long the person will stay with the job* Uhless one is able to pay the salary 
of a inatuire adult (sonetiines as much as $3*00 an hour), it's very hard to find 
scTOBone who will stay for more than ci couple of months* Ihere is a further 
disadvantage to this type of arrangement: Unless there are other preschool 
children at heme during the day, there are usually no built-in provisions for 
playmates for the child* Pineilly, the burden of developing a good working 
relationship lies entirely with the parent and the caregiver* Ihere is no 
third person to help with CGrnnunication, and there are no widely accepted nonns 
for the kinds of commmication which should take place between tha^n* So if, 
for exatple, a caregiver feels he/she should fully discuss the child's develop- 
ment with the parent and the parent feels this is too "private* to be discussed 
(or vice versa) , there is no person or policy to call i:^n for support or directlor 

Seme of t±ese disadvantages can be minimized by searching for an older 
vranan or by advertising for a babysitter through an agency or educational 
institution requiring references, by interviewing c^splicants for the position 
very 1iK>roughly* A guide for such an interview can be found in a free booklet, 
Selecting and Instructiing Babysitters* -*^ In cisking for references, parents . 
can ask specifically for names of persons for vAKm the applicant has already 
provided child care* Calling these farmer employers to discuss their perspec- 
tives on the applicant's child care skills can help the parent make a choice; 
but more iitportantly, if those perspectives are positive, they can provide an 
iraportant first ixx>st to the parents' developing trust in their new babysitter* 
Parents can also explain very carefully to ^licants their ideas about child 
care, about relationships between parents and caregivers in this regard* Likely 
looking applicants can be asked to confve and spend (with pay) a few mornings 
with parent wd child* Arrangements can also be made for the caregiver to 
take the child reguJ^ly to the heme of his friends or to nearby parks vtere 
friends play* 



THE IJVE-IN "BABYSITTER" 

This is especially feasible in a town v^iere there are pecple willing to 
exchange child care work for roan and board and perhaps a small salary — e*g* , 
a university town* It has t:he same advantages as the live-out caregiver, plus 
sane* Because the caregiver lives in the same house and shares family life 
to sane extent, both, the parent and the child can get to know hiitv/her more 
naturally and intimately, and it is easier for trust to develop* Uie parent 
also has artple opportunity to observe hew the child and caregiver relate to 
one another and so to acquire a better idea of what happens during the day. 
Then too, with this arrangement, if the parent needs to go out in the evening, 
or to be away for a few days, the child care be left with someone very familiar* 

The disadvantages to t±is arrangement are basically the same as the live- 
out caregiver: fewer insurances to quality and continuity of care, unsupported 
parent-caregiver relationships* In addition, there is the inconvenience of 
having a third adalt always there* Many parents ccmsider this a mixx>r incon- 
venience , especially if they have plenty of living space or are the kind of 
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people don'c mind ''close living," For the caregiver, too, this kind of 
close living can result in a feeling of being trc^sped ~ a feeling vMch 
easily translates into resentment toward parent and child. 

Wtien the in-hcroe caregiver is a skilled, reliable and si^^jortive person, 
this child care arranganent can be superb* But trying to decide >*ether 
a^licants have these qualities is* a capricious venture. How does one know 

to look for? How can one be sure? These are tine questions th^t-plague 
parents looking for, "sitters*" .Moreover, the skilled iri-hcroe caregiver is 
very difficult to find. I've known parents have spent rooiths advertising 
for the right s^jplicant. Four-c»s and other coordinating agencies or ocranunity 
referral services could help by maintaining a job "clearinghouse" for in-hcroe 
caregivers, so that parents could place one call to get the names of severed 
applicants, it vjould help even more if the caimunity referral service could 
do a preliminary screoiing of applicants — perhaps an initial interview and 
checking of references. A guide for further mutual interviews of parents and 
caregivers, together with suggestions for developing good working relationships 
would also be helpful* 

Finally, with the in-hcme caregiver arrangement the possibility for 
developing underlying ocxnpetitive feelings beto^een parent and caregiver is 
enhanced. Often the most ideal in-hcme caregiver is the mature woman v^se 
cwn children are grown, who 'Yaisses having babies around" and prefers child 
care above any other job. Hiis is the kind of person most likely to stay with 
the job and really give ootpetent, loving care. However, a caregiver like this, 
vto has had years of child care escperienoe, is likely to feel that she knows 
more about raising children than the young parents of the child. And often, 
she really does know more. Sometimes, particularly if she stayed heme with her 
own cMldren when they were small and she is feeling a little sad over the 
"loss" of her own children to adolescence or adulthood, she is inclined to 
look vpon the child she cares for as rectlly "her" child. T!he vulnerability 
of the in-hcme caregiver arrangatient to this kind of conpetition, however, can 
be offset by "screening out" in the interview process the applicant who never " 
volunteers her own opinions, never asks for the parents' response to those 
opinions and never solicits parents' views on child-rearing. Parents can 
explain to caregivers (and then carry out) their cooperative a^aproach to child 
care and their willingness to draw tpon the skills of the caregiver. Care- 
givers in any child care situation can see themselves as playing a family- 
siqjportive role (rather than "substitute mothers") . They can use their skills 
and esxperier)ce to buoy up the parents' sense of confidexK^e in themselves and 
to "cement" the parents' attachment to their child. When this supportive 
perspective is adopted, the in-hcroe caregiver, with the intimate JoKwledge 
of tlie family's strengths and needs derived from day to day contact has in my 
experience the greatest potential of any infant care arrangement for helping 
parents get started on a healthy and mutually satisfying relationship with their 
infant. 
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EXCHANQE BAB^SnTINS 



A third axranganent, "exchange babysitting,** \i)m two neighbors take turns 
caring for eadi other's children, is ofcvicusly not feasible ^Mhen parents wark 
full-time* It is possibli? parents are away only part-»tixne« Ihere are 
distinct advantages to tliis arrangement: It is free, and one can leacve one's 
child in the care of other, familiar parents. Sane parents feel much more 
secure because the caregiver is both familiar and a parent* Also, one can 
provide social play experiences for one's diildren exchanging with a neigh- 
bor vAio has children in the same age range. Now, the disadvantages: It is 
usually an unstable arrangement as neighbors move or work schedules and diild 
care needs change. Jealousy can be another problem* Ttoddlers especially can 
refuse to aocq^ the idea that parents should care for other children; and 
although this simulation of sibling rivalry may ultimately benefit the child, 
seme parents find it frazzling and eventually destructive of the •'exchange.* 

Finally, with this arrangement, although most pecrents can influence, 
th^ cannot control \*at happens to the child during the day. Indeed, since 
this arrangement is usually a gesture of friendship betwe^ two neighbors, 
parents fear that voicing an objection will be contrued as personal criticism 
and nay motivate the criticized neighbor to end fha exduunge. It helps if two 
friends begin with the ^'contract'' to express ocnplaints, ask probing questions 
about child-rearing beliefs, etc. and. in general ocmrunicate Jionestly ~ but 
this is difficult in practice. People in our society are de^ly accustomed 
to thinking that t-he right to control the activities of another person is 
present only when money is exchanged. 
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NEIGHBORHOOD GROUP DAY CARE CEMTER 

A child care arrangement for children xander three that is finally emerging 
fron the shadows is the neighborhood grcj^) day care center. It is also the kind 
of day care that is popularly considered the least suitable for infants and 
toddlers. Yet this arrangement has very distinct advantages, chiefly that it 
is more feasible to provide oontinuily of care, to design and maintain a safe 
enviroiment, and it allcwsfor greater parent control. 

It would almost never h^apen that an infant in a grocqp day care center 
vculd be suddeily left alone vdth a strange new person ~ and this is a big 
advantage over the other kinds of child care arrangements. Uiis continuity 
is insured because there are a miaber of adults caring for the children. The 
infant or toddler can beconae attached to, but exclusively d^)endent upon, one 
adult. If that adult is sick, goes on vacation, or has to leave the job, there 
are still other familiar adults surrounding the child, and the environtient 
remains the same familiar situation. 

With regard to safet^r ^ day care center, \mlike a heme, can be especially 
designed or renovated vdth infants and toddlers in mind, so it is less likely 
to have the loi^ flights of stairs or the easily accessible poisonous substances 
and sharp objects that one finds in homes. 

The environntient of the day care center, if it is of adequate size, can 
provide space and equipment for vigorous indoor play (riding tricycles, climbing, 
etc.) vMch is especially valuable for toddlers during bad weather months. 
!niirty-five square feAper child is the miiiiraiiii space required. My personal 
feeling is that seventy square feet per child, distributed over several small 
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xocnm or encloeed areas, will allow the toddler to diadiarge the energy that 
otherwise builds into agression and at the same time create feelings of inti* 
matte, wsum space. Gne open rocm does r^ot allow for the fact that children 
under three teKve widely different slewing schedules — acme duJdren will 
need to be slewing v^iile others are at play. 

Ofcviously, groc^ day care offers extensive opportunities for social 
play. Infants can observe each other for long periods of time, reach out and 
touch one another, explore similar objects together. Some of the most highdy 
developed social play in infants that I've ever seen has taken place in gr.oup 
day care. 

One other major or minor edvantage to groi^ day care, dependent on one's 
perspective: It is the child care arrangement most likely to attract male 
caregivers. Seme parents feel that this is most important for diildren fron 
fatherless homes, while other parents feel it is good for all children to 
see men taking care of little ones. 

Fincdly, and to my mind the most important advantage of an infant day 
care center is that it can be designed (or redesigned) to allow for much 
parent control. A day care center is much more of an open, public environ-* 
ment than a heme. Ihis means that both the safety of the environment and the 
behavior of the caregiver are more open to the scrutiny of parents and caat^ 
munity visitors who ccme to the center* Ihe parent then doesn't feel as 
ocmpletely dependent on the good intentions or degree of expertise of the 
caregiver. Ihe public eye is another insurance that the child will receive 
good care. Ohis kind of ^informal supervision** is especially likely to take 
place in a "^tight** ccnim*nity, yi^sire neighbors know one another and the care-* 
givers live in the coramnity and associate with the parents on a neighborly 
basis. Parents in these ccnmunities feel pretty confident that someone will 
inform them if their child is neglected in any vgay. Obviously, this ••informal 
sv:^)ervision** can sometimes irritate parent«*staff relations, but it can also 
be used to ixnprove the quality of the care and offer parents a peace of mind 
that is more difficult to achieve in other child care arrangements. 

Ihe open environment of a day care center also allows parents (even in 
a center not controlled by pareits) to oome and observe vAiat ^c:^^pens to children 
there. I would strongly discourage the use of any center whic'n does not invite 
parent observation. Parents who pane to observe may not see how the caregivers 
i^elate to their children, but the' parent can see how chiMrai are treated in 
general and so get a better idea of how har child will be handled v^ien she is 
away. The ideal situation for the parent is to have a ••one-^y** observation 
arrangement so the parent can observe the child without being seen — a tremen- 
dous educational experience for parents. Caregivers sometimes feel that the 
one-way observation creates a fishbowl atnno^phere for people working in the . 
program, although this happens less in a program that adopts a cooperative 
model of parent control. 

In addition to permitting parent observation^ graxp day care has more 
visible axri more straight-forward mechanians for exercising parental influence 
than many other child care arrangements. Because the teacher is responsible 
to the director and the director to the board, the parent can find out who to 
go to and has several optiois avcdlable she wants to make a suggestion or 
voice an objection — and this can reduce the strain on the parent-caregiver 
relationship. Also, policies about child care tend to be articulated, perhaps 
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ev«n printed in a pan|)hlet for parents, v*iich irakes it easier for the parent to 
initiate discussions, make OGninents, or ask questions about the care the diild 
is receiving, Rirthemore, the open environment of day care classrooms, OGm» 
pactly situated in one building, permit closer supervision of the caregivers, 
vdth the result that the director is more conversant with teaching styles, etc. 
and thus better able to discuss each child's day cei^re experience with the 
parent. 

Obviously, these advantages of parent control can be multiplied whan the 
actual policies about child care are made by a board or ocnmittee ccxitrolled 
by elected representatives of the parents. Mhen parents are re^xsnsible for 
making these decisions, both the process of •Twshing out** together the goals 
of the progran and hew they can be adiieved, and the final result, the actual 
policies vAiich guide the daily decision-tnaking at the cmt^xT^S^ parents 
to f ael not only that they can control what happens to their children in thr=dr 
absence, bat also to feel more secure in making the daily difficult decisions 
about bringing up childrai. And it has been my experience that v*ien the parents 
feel ccmf ortable awj sure that they are providing well for their children in 
their absence, the monents of separaticxi can be positive ones, sources of 
* strength and growth for both parent and child. 

CJontinuity of care is a real advantage to group day care only if the 
infant care center is a fairly stable institution. So parents would do well 
to inquira how many years the center has been in operation, the source of funds, 
any current financial problen^, approximately how long the teachers ranain on 
the job, etc. Most parents, however, if they have the option of gxaop day 
care at all, will have to make a decision on a new center with fairly uncer* 
tain sources of money ~ possibly an unstable situation, but possibly not, 
especially if the parents using the center are determined to insure its sur-* 
vival. 



Continuity of care is also disrupted if an infant care center bars entry 
.to sick children, believing that the admission of even mildly sick children 
will ^read ixifection and cause epidemics. There is seme evidence that qon-^ 
tests this belief, and proposals have been made for adding a medically staffed 
sick bay component to grouo day care that has been ccnpited to add $2.36 a 
week to the cost of care.15 Mary people (and many working parents, too) are 
opposed to the idea that parents could leave sick children in day care centers. 
Naturally there can be no case made for accepting children in day care with 
highly contagious diseaise. But there are maiy less serious, less infectious 
illnesses, And many parents will lose their jdbs if the/ miss too m^jiy days 
at work. Infants and toddlers especially ( vto have the highest frequency 
of minor illnesses) are also very disturbed by being in day care one week, 
at hone the next, back in day care for a few weeks, etc. Ihey like their 
routines maintained. I have seen infants and toddlers, who, if th^ are 
not uncomfortable, seem to enjoy being in day care with all their friends, 
watching the activity from a ccmfy comer or a cot, children v*o at home 
would probably be bored or cranky. So, although attitudes vary greatly 
3nong parents, the autonatic exclusion of all sick children from infant day 
Ccure can cause much hardship to seme families and so constitutes one of the 
strongest disadvantages of group day care for infants. 

Perhaps the chief reason v4iy groi^ care for infants has earned such a 
"bad imcige" is that if certain ccnditiois aren't met, groc^ day^ care can 
have a powerful negative impact on very young children. A most criticed 
condition is the ratio of caring adults to children. If, for exanople, there 



are more than four infants to a caregiver, the child can get "lost in the 
crcwi." Even vdth an adult-child ratio of one to four, the best infant groip 
care centers further protect the child *hy "attachment grouping" ~ they assign 
four children (usually on the basis of mutual liJcing for one another) to 
each adult and expect that adult to be chiefly responsible for the care of 
these four children. This gives the child an "arnotional anchor" in the 
roan while allowing him to make attachments to other caregivers also. It 
permits the caregiver to be closely involved in the developnent of all four 
children, rather than just superficially involved in the develc^inent of all 
the children. And it encourages greater accountability to the parent. The 
parent knows vrfx) to go to v*ien she wishes to exchange infonnation or explain 
a problati that specifically affects her child. The caregivers know that they 
will only have to describe to four parents the child's day in the center, and 
this permits closer observation of the children and more personal teacher- 
parent relationships to develop. 

The bad effects of groiq? care for infants will be felt if the space in 
the center is very snail and sterile, with few toys, bright colors or happy 
faces. Babies need to be haidled and talked to; they need different things 
^to look at and touch. Without these, their developing intelligence, even 
their total bodily well-being, is endangered. However, another danger inherent 
in group care is overstimulation — just the opposite of what most people 
expect from group day care. There can be too much activity, too much noise, 
too frequent interaction with too many other children. ESnaall babies are 
capable of simply falling asleep vten this happens. But older babies and 
toddlers don't have this protective device. I think a child (especially a 
child viio becomes quickly fatigued or irritable \^ien there is too much stimu- 
lation) can develop habits of "screeing out stimuli" which can torn into 
antisocial habits — fussing, withdrawal, fixation on toys, etc. This 
possibility of overstimulation increases if the center opeates on the theory 
that "if one educational toy helps a child develop then fifty educational 
toys are even better." Middle class colters, like middle class hemes, are 
especially susceptible to this philosophy. Many children (especially from 
one-child families) do find the stimulation a bit overv*)eMijig at first and 
then siitply adapt to it and enjoy it, so parent and teachers do need to take 
some time before concluding that a child is being overstimulated. And day 
care centers can protect the child by providing places where the child can 
be alone — an extra "guest room" or enclosed comer, a playhouse, or even 
cardboard boxes. 

It is also undesirable if infants and three to five year olds are cared 
for together in the same space. Siirply by nature of their vigorous play with 
one another groups of five year olds can be downright dangerous to infants, 
vdK> ^bould^be cared-f or in a separate space. Interaction with older children, 
as difficult as it is to achieve in group day care, is beneficial to infants. 
But, v*ien older preschoolers are being cared for nearby, it is more desirable 
to arrange for one to two of the "big kids" to take turns actix>g as helpers 
in the infant space. 

If there are just too many children in a center, it can be a bad environ*- 
ment for infants. The larger the center, the more difficult it is to adninister. 
This creates staff tensions and a tenser atmosphere all arouxxJ. Sane people 
consider the ideal size for a day care center for three to five year olds to 
be thirty to forty children.l3 i think an infant day care center should be 
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no larger than twenty children. Day Care has many operational difficulties, 
and a conscientious day rare director is thoroughly wearied by the responsi- 
bility she carries for the quality care of not one but twenty infants. Vt/ 
observations have led me to believe that the average stay for a program 
director is two, ma^De three years. Many day care directors leave after one 
year. I think day care directors would stay with the job longer and provide 
better care if day care centers were sroaller and more manageable. 

Cne other disadvantage to group care is that scroe day care centers are 
inclined to really ignore the nutriticral needs of children in the interests 
of econcnty or "efficiency." This can happen in any child care arrangonait, 
but the totptation is straiger in group care, \*iere there are large numbers 
of children to prepare food for. Seme centers succumb to the tenptation and 
cater in or cook dieap, quickly prepared canned foods vAiich are often very 
high in starchy carbohydrates and very low in protein — the creamed !lchicken" 
on toast, spaghetti with infinitely teeny "meatballs" type of menu. As 
nutritioial research is beginning to deraonstrate the relationships of not 
only good health but devel<?>ing intelligence to the inadequate nutrition 
in a very young child's diet,^* day care centers, especicilly those that 
care for children under three, do a great disservice to the children in their 
care if th^ u3g these stard^ foods. 

Finally, the foremost disadvantage of the infant care center will always 
be the cost: $50 to $60 per week per child in 1973, at least in virban centers. 
According to a Massachusetts survey, few parents are prepared to pay more than 
$20 a v^eek per child,^^ ' hich leaves a substantial amount that would have 
to be subsidized by private and/or goverrment sources. We have seen how 
"e^er" these sources are to pay for iiifant day care, so it will be a long 
time, I fear, before group day care for infants will be a realistic option 
for most people. 

Parents do need to be well infoimed v*en they are in the process of 
selecting or creating an infant care center. Groi?) care for infants is like 
the proverbial girl with the curl in the middle of her forehead — vAien it 
is good, it's terrific; and vAien it's bad, it's just awful. There are 
pamphlets \ihxdh parents can use to help them evaluate an infant care center.-*-^ 
That, in ray opinion, is \f*at we should do with the infant day care center — 
evaluate it critically, not just write it off. We need to look carefully 
at the potential that group infant care has for offering stable, safe and ^ 
parent-aintrolled care of a very high quality. 



WDRK-BftSHD GROUP CARE 

In descriptions of group day care for infants, one often sees recoimended 
that the day care center be established at the parent's place of work or study. 
The advantage most often attributed to this particular diild care arrangement 
is that the parent can visit the child several times during the course of 
the day, the mother can nurse her baby, etc. This may be a distinct advan- 
tage for nursing infants and older children, but once an infant has begian 
to experience sq>aration anxiety, frequent daily visits by the parents may 
be more painful than anything else. It is painful for toddlers to know that 
the parent is nearby but still inaccessible. For children vto have not mas- 
tered the process of separation, there are few benefits to this arranganent. 
Some parents do prefer to have infants close by, not because they intend to 
visit them frequently, but because they feel more secure knowing that if 
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anything should happen to the child, the parent cxxild be there in a few minutes. 
Ihe other advantage to this arrangement is that vork-related day care is more 
likely to ad^ to a parent's "unusual" work schedule than a neighborhood 
center — a hospital day care center might arrange its schedule around nursing 
shift requirenents, etc. However/ a possible disadvantage to this arrangement 
is distance from harae to center. If the distance is far, and especially if 
parents have to use public transportation, many parents are reluctant to xise 
work-based day care.^'^ Highly understandable, especially when you consider 
. that the transportati<xi would have to be utilized during rush hours. 



FAMILY ERy C3VRE 

While group day care for infants meets with disfavor, one reads continually 
that family day care is the preferable child care arrangannent. Like any other 
child care situation, however, family day care has both advantages and disadvan- 
tages. 

The advantages of family day care stem from its heme envirorinent and its 
anall group of children. Both features provide a tmique stimulus to intellec- 
tual, aoaotional and social developaent in very young childrai. Both features 
promote a special, intimate relationship between parent and caregiver. 

Ihe heme envirorment, in its internal design, its relations with the 
outside world, and its casual "curriculum," has much to offer. Hartes are 
powerful learning centers for childten under three. Even the most austere 
hemes will usually have a variety of objects for infants to look at. Hones 
also have educational "equipment" with special c^jpeal to toddlers — cupboards 
that open and close, couches to cliihb on, chairs to hide behind and play 
"house" or "train" with, the versatile pots and pans, etc. In addition to 
these open-ended creative play materials, the physical layout and the casual- 
ness of the hone really lend thannselves to the free play so valued by early 
childhood educators. It is perfectly coimonplace, for example, to find sane 
children in a day care heme playing with water in the kitchen, v*iile others 
look at books in the living rocm and still others put together pizzles in the 
bedroan. With toddlers, especiaUy this sort of "spreading out" over several 
roans can greatly reduce the conflict over toys that otherwise arises. Although 
it is possible to find regimentation if the day care mother is inclined to be 
that way, the informality of the hone and the snail group really work against 
regimentation. 

Then, too, the day care hone provides real life encounters with the 
neighborhood. ^ family day caregiver takes the children to the bank, the 
post office, the grocery store — not for a field trip, hut because it is 
necessary for the caregiver to go. Repairmen, deliveryraen (or wcmen) cone 
to the hone because it is necessary to make repairs or deliver goods. This 
is a very realistic way for children to learn vAiat neighborhood resources 
are all about. 

Of course, these educational advantages of family day care multiply 
MAnsn the day care mother is "turned on" to all the powerful learning oppor- 
tunities that ti\B hone envirorment offers and know how to "turn on" babxes 
and toddlers to these opportunities, too. 

The hone envirorment of family day care also makes it easier for sane 
parents to keep informed abo^at the child's activities during the day. Many 
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parents see the day care hone as offering the same kinds of familiar ©cperiences 
that they themselves would offer if they were home. They laderstand vd»t..the 
daily rcutine of a household is like, and so th^ feel attuned to the child's 
daily experience. Many parents feel better acquainted with the child's day 
care axperieice ina ihcme than they would if the child went to a center with 
a highly polished curriculun* 

In part, this feeling of familiiurity derives also from the kind of rela- 
tionship between parent and caregiver that is encouraged hy the hone environ- 
ment. Opportunities for inforroal ocranunications are readily available, of 
course, since the caregiver is the one v*io opens the door, both at morning 
and at night. Sane family day care mothers, particularly vAien they are close 
neighbors, invite parents in for morning or afternoon coffee and discuss the 
child then. In addition, many parents and fanaily day care mothers feel free 
to call one another at home, nights and weekends to discuss the child care 
arrangement ~ freer than in a parent-teacher situation, vtere the parent 
usually doesn't even know the teacher's home phone nunber. - And undeniably, 
the fact that the caregiver is not perceived as a formal "Oteacher" with a 
capital T, but (usually) another parent or a grandparent, leadir^ a life 
similar to one's owi, tends to make it much easier for parent axxi caregiver 
to talk to one another. 

The small size of the groip cared for in a day care home also has advanr 
tages. In the group of no more than five or six children, for example, mixed 
aged grouping can work very well. Biere is a special opportunity for social 
play among children of quite different ages. Toddlers can (and do) develop 
intense attachments to the older children in the home and learn much fran 
than. An older child might be the protected ••baby" of his family, in his 
own house — but the protective big brother in a family day care home. The 
fact that children of all ages can be cared for in one small gxxjop makes it 
possible for siblings to be placed together, except the number of children 
in a day care heme almost reaches the legal limit. It should be said, also, 
that many day care hones understandably prefer not to care for infants and 
older children together, since infants often nap v*ule older children are xsp, 
and then wake vMle preschoolers n^, making it very, difficult for the day 
care mother to get out of the house wit±i the children. 

TJie small group centered around one caregiver also makes it possible for 
the infants and toddlers in a day care heme to form attachtients to all the 
people in that hone. In a day care center, babies will select out fron the 
larger group a sn^aller number of people to vtoi they get attached. But family 
day care offers the child that special sense of close togetherness that is 
ocmmonly found in bijg families. 

Die small group offers measured amounts of stimulation. Overstiraulatj.on 
is irarely a problan in family day care. Rather, the day care home can offer 
just the right rhythm for children under three and with built-in escape hatches 
besides — there's always a cosy comer behind the easy chair or another room 
to migrate to when one want to be alone. 

Finally, with regard to continuity of care, day care hemes \^ch permit 
children to ocme with minor illnesses avoid that week-by-week disruption 
of care so comnnon in winter months, vdien colds are frequent. Some family 
day care mothers, however, anxious about the health of their own children, 
are very strict in their rules about illness and day care. 
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Rs with other child care arranganaents, however, there are disadvantages 
also to family day care, chiefly that it has difficulty providing oontinuiiy 
, of care, safety of the envirorment and visible, supported mechanisms for 
parent control. Several new develc^inents in fanaly day care, including 
inforraal organizations of day care mothers and family day care ^steras (or 
nefagorks of hones administered by a central day care agency) have emerged to 
deal with seme of these disadvantages. 

The high turnover rate among day care mothers threatens oontiiiuity of 
care for infants. Ihe day care mother in Pasadena, California, averages 
between $75 and $100 for a fifty-hour week, before paying expenses for food, 
toys, and other items needed for the children in her care.-^^ She is also 
often isolated in her own hone, away from other adults. When this is the 
case, wcmen are unlikely to stick with this job for very long* While the 
turnover rate can be high in a day care center also, the child is not as 
dependent on the one adult as he is in family day care. When the family 
day caregiver quits-, the child must be moved to an entirely different home 
with a new caregiver. Moreover, vAien a family day caregiver goes on vaca- 
tion or even gets sick, the children in her care will usually have to be 
placed in another heme with a different caregiver. This means not only an 
unfamiliar person but an unfamiliar envirorinent as well. 

It is my iitpression that the turnover rate in family day care is less 
vten the day care heme is established in a real neighborhood, where people 
know each other arri help each other out. In neighborhood family day care, 
the caregiver feels less isolated. Indeed, in seme cotiraanities, the neigh- 
borhood family day care mother is identified and respected as someone very 
iirportant to that cotmunity. In neighborhoods like these, day care mothers, 
vAiether they belong to a day care system or not, get togjsther often with 
children in tow during the day, independently in the evenings. In good 
weather, they meet each other in parks; in bad weather, several day care 
mothers might arrange to bring their children and meet in a room in a nearby 
church, catntonity center or part-day nursery school. If affiliated with a 
day care organization, they might get together for inservice training or 
planning sessions. Biey help each other look after the children. They 
give each other ideas for play materials, recipes and safety devices. This 
sharing of the job makes it a lot more enjoyable, and day care mothers work- 
ing with this sort of comiunity support tend to stay with the job longer. 
Also, in. a. very practical way, this kind of close association among day 
care mothers often means that vtei a child's caregiver is sick or on vaca- 
tion, another day care mother familiar to the child will probably be willing 
tp offer the needed temporary care. 

Besides striving to pronote mutual help among day care mothers, day care 
systems add other ways to reduce the isolation of day care heroes. In bad 
weather or when sleeping schedules conflict, it is difficult to get to the 
outside with four or five small children (as in a high-rise ^)artment) . The 
caregiver may not be able to get out of her heme at all. (Consequently, she 
spends ten or eleven hours a day without any adult ccitpany. A day care sys- 
tem can train substitute day care mothers and assign them to day care bonnes 
as aides tiiey are not needed to substitute. Each aide/substitute should 
be assigned to five hemes and visit each heme for a regular day of the week, 
so-they can get to know the children. Then if a substitute is needed in 
any of those five heroes, someone familiar to the children can step in. Or, 
scroe systrema place two caregivers in the same heme caring for a group of 
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eight or nine children. Placing stuflait teachers or volunteers in day care 
heroes also helps and provides the day care niother with a link to available 
educational resources and san»etiines an extra source of play materials. Any 
links to educational institutions should be encouraged as antidotes to the 
"dead end" nature of the job. Ohat lack of future also contributes to the 
turnover rate. College training (adapted to family day care) vdll help 
iitpxve the skills of the caregiver and her enjoyment of her work; and it 
will give a career ladder direction to the work 

Finally, day care systaas most make sure that caregivers receive the 
consultation through a personal visit at least once a week and by telephone 
more often, fron early childhood educators, social workers and medical per^ 
sonnel that constitutes one of the chief advantages of a family day care 
system. These special supports will help reduce the turnover rate, making 
family day care more stable and better able to provide continuity of care. 
In the meantime, since the day care system is adnmiistered generally under 
policies designed to maximize continuity of care, the parent can inquire 
about these policies: what the caregivers are paid, v*iat provisions are 
made v*ien the caregiver is sick or away, vitiat happens to the children if 
the caregiver leaves the jc±>, how many times a month consultants and/or 
supervisors visit day care heroes, how oftm do day care mothers get together, 
the average length of stay on the job for a caregiver. 

With regard to safety of the environnent, family day care heroes, sinply 
because they are heroes, have difficulties. Too many homes are littered with 
safety hazards — cleaning fluids stored in low cabinet^, uncovered outlets, 
ittedicines within easy reach. Many of us have had the frightening experience, 
even vAien our heroes are safe, of finding our toddlers in extreraely dangerous 
predicaments. These esqoeriences condition parents to be quite anxious vdien 
leaving a child in any out-of-hcroe environroent. But a private horoe permits 
less open inspection by parents. For exaiple, a parent using a day care 
hcroe would not feel free to ask to see the bathrocro. But that sane parent 
might very well be at work worrying about \f*ere the razors or the baby aspirin 
are kept in that bathroan. Ohis anxiety is ccn^xxinded v*en the topic of 
safety is undiscussed, as scroetimes happens because the parent is afraid of 
offending the day care mother. Ratianbering not only their rights but their 
responsibilities towards their children, however, parents can and should feel 
free to ask any caregiver, even soneone giving care in her own horoe, about 
her safety habits ~ and to ask that an unsafe condition be changed. It 
really helps v*en the family day care mother takes the initiative, conductii^ 
a ••tour" of her hcroe for the, new parent, pointing out v^t she does to insure 
safety in the same way she explains v*at she does about a nap or discipline. 
Perh^s a written list of safety practices used by the caregiver could func- 
tion as a basis for discussion. For pec^le ^/A^o don't customarily use "list:s"^ 
a thorough discussion can suffice. Qft:en, in a day care systan, parents will 
feel freer to ^3proach one of the adnmiistrators or consultants to the child's 
day care hcroe, asking them to explain vAiat the safety practices are. Ihis is 
fine, especially in the beginning stages v*en parent and caregiver may feel 
uneasy with eadh other; but direct conversation between parent and caregiver 
can also be encouraged. Finally, one of the distinct advantages of a day 
care system (as ocropared to an ijidependent unlicensed day care home) is that 
parent:s know the caregivers have all had their heroes inspected for safety by 
licensing officials. Elurthermore, caregivers receive initial and ongoing 
support for the demanding but necessary task of daily "child-proofing" of 
the hcroe environprtent. 
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Besides safety, there are other potenticil prdblans vghen oiie is dealing 
with a heme enviroiinent. An urban hone is less likely to offer lots of 
open space for vigorous activity* If there is no readily available play 
yard, this lack of space for active play can be a real problem. This is 
a problem that urban parents have fcxifronted for years, however, and a 
parent can ask (and offer suggestions about) provisions for active play, 
indoors. A family day care systan or organization can design workshops 
in vMch day care inothers share ideas for ways to.provide for active play 
despite the restrictions of apairtment living. 

Also with regard to heroes, there is less likely to be "triessy" play 
than in envirorroents designed for quick and easy clean-nip. This can be a 
major or minor disadvantage to parents. Seme parents even may consider it 
an advantage! 

A more serious dif f icull^ with the haiB environment is how it affects 
parent-caregiver relations. The private nature of the hone, closed to the 
public eye, creates seme of the same insecurities that parents feel about 
the in-horoe caregiver. An independent family day care hone has no third- 
party assurance that certain standards of care will always be met. To 
minimize this disadvantage, parents can use the ideas suggested in the 
discussion on in-hcme caregiver searching for a familiar neighbor, care- 
ful interviewing of potential day care mothers, checking of child care 
references, observation of the child for the first day or two in the day 
care hone, etc. Family day care systems, with a program of at least weekly 
supervision visits and daily si?3pca±ive contacts, can greatly help allay 
some of these parental anxieties. 

Nevertheless, even the family day care hone in a system will still have 
a special set of problans with regard to parents. Like any other adult, 
the caregiver is usually inclined to regard her hone as the place for her 
autoncroous existence. This can strain the parent-caregiver relationship. 
It is one thing for the parent to criticize the management of a day care 
center and quite another a day care hoiie — and yet the management of both 
affects the child's well- being. The relationship is further complicated 
by the fact that many caregivers in this particular field are also motters. 
As mothers, they are vulnerable to the interpretation that a parent's objec- 
tion to a particular child care technique is a personal criticism of the 
way the caregiver is raising (or hsis r£dsed) her own children. This sensi- 
tivity goes both ways, of course. - Seme parents, especially vihm they are 
still developing strong attachments to their infants, feel rather threataied 
by all this emphasis on •'mother" and "family." This plus the fact that 
parent-caregiver interaction usually takes place without the support of 
a third person (program director, consultant, etc.) who could help to 
objectify the situation, makes the parent-caregiver relatixMiship marsl-ry 
ground indeed. 

Fanily day care needs to reexamine this problem. I think it would 
help if everyone involved with family day care — parents, caregivers, 
day care system consultants — thought of the day care heme or perhaps 
several roans of the heme as an "open heme" — an enviroiment that xs both 
public and private. Perhaps Maria Montessori's idea of the "socialization 
of the home" — neighborhood places that are extensicxis of the Ixxoe, exten- 
sions that exist for the ba:ief it of the neighborhood — would be helpful 
here. In addition, the role of the family day caregiver must be nuch more 
carefully defined by all, without losing the individual style vMch each 
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person brings to the job. I think a new title is needed for the family day 
caregiver, one that would threaten parents less and mare clearly descriie 
all the things that someone caring for children in her own heme does. 

CJomiunication problems bebft^een parents and caregivers are more quickly 
resolved v*en the day care syston has hired a coordinator vAx) can act as 
objective third party. Also, besides individual talks between caregiver 
and parent, all the parents using a day care home could sit down frequently 
with the day care mother and, as a qixxp, discuss their goals for the chil- 
dren in this day care hone — their oonoems, the objections, etc. Parents 
considering family day care within a system would find it useful to think 
cut carefully vAiat they want in a day care tone and to visit a hone several 
times with the child, so they know both what they value and v«hat is likely 
to hfi^jpen in a day care hone. Seme systems or referral centers send parents 
cut to look at three or four day care homes with a copy of •tto You Need 
Day Care?" Biis helps the parmt to clarify in his/her mind what is iinjor- 
tant in a day care home to that parent. Also, the day care system could give 
parents a copy of the job descriptions of the family day caregivers (as well 
as seme written guidelines detailing parents' respcmsibilities) . These could 
fom the basis for a more open "contract" between parent and caregiver aixi 
for a fruitful developtient of trust, by helping them establish exactly \i*at 
they will expect fron one another. 

B esid e s the issues of autoncray of ttie heme and the role of the care- 
giver, there are others vAiich may raadd/ the pairent-caregiver relationship. 
Oie is the serisitivie area of people's de^seated feelings about appropriate 
sex roles. Many mothers feel doubly guilty leaving their children with 
another toother. In a culture that enphasizes the idea of mother-at-hcme, 
the working mother is vulnerable to the feeling that the family day care- 
giver is "better," "more of a wcman," etc. On the other side of the fej:ice, 
the family day caregiver, ei^)ecially when she has younger children herself, 
may secretly feel it is not right for a mother to' leave her infants. Or 
she may quietly envy the working parent, who gets to go out and lead a 
more "glamorous" life every day. Ohese soorts of dynamics can adso occur 
in the other child care arrangements, but in my experience, the environnent 
of another wcman's heme is particularly conducive to these conflicts. Day 
care systems have an obligation, I think, to screen out people express 
dianay ever working parents or "feel sorry " for their infants. Or day care 
systems can work carefully with caregivers and 'parents to help them deepen 
their \anderstarxJing of the ways in vrtiich working mothers are fulfilling 
their responsibilities to their infants. Parents, in tuim, need to see 
the family day caregiver as a ••working mother" also and take great care 
not to e3q>loit her. Frequent, honest oonraunication will help to bring 
sane of these ocmplicated feelings out in the open, vAiere they can be 
effectively dealt with. 

Family day care is also a child care arrangement with great potential 
for offering warm, ocmfortable care. But it needs si^sports. And the fashio- 
ning of these supports will take time, energy and day care's most urgent 
need ~ money. 
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TOE PIAXGHDUP 



A child care arrangannent that is a cross betweai group care and home care 
is the playgroup. Like exchange babysitting, IncMever, the playgroup is only 
feasible \^hen parents work part-time, vAiether that itveans for part of the day 
or a few days a week. Each parent is required to take a turn as caregiver 
for the playgroc^, so this arrangement doesn't meet the needs of parents 
enployed or studying full-tiine. For the parent ^Alo is at work or at school 
part-tijtve, however, the playgroup, offers the advantages of both grcxp care 
(continuity of care, greater parent control) with the advantages of home 
day care (the familiar honne envirament, small group size) with few of the 
disadvantages of either. And playgroups have a siiigular advantage: their 
lew cost to parents. 

Playgroups vary in size anywhere from three up to about ten children. A 
small group usually meets in a heme xonder the supervision of parents in rota- 
tion, with all of the heroes and parents taking turns. Sometimes the parents, 
chipping in to contribute a salary, then hire a teacher (especiedly when there 
is more than five or six children) . Ihe teachca:. will be there for every session 
of the playgroup, with one or two parents to help out. .Either arrangement 
contributes to the continuity of care for children under three. In the small 
group, the children are usually cared for by close friends of the parents, 
who they see in other (scmetiines everyday) contexts, the way chilxSren in 
extended families might see aunts or imcles. For the larger group, since 
two or three different adults will be needed for each session, the hiriiig 
of a caregiver can be a stable continuous figure is advisable — and 
relatively inexpensive. If ten parents, for example, pay 50<? an hour, there 
will be enough to pay a caregiver $4.00 an hour and buy the extra equipment 
that will be needed for a larger group. A stable environnent, too, works 
well for the larger group vAk) might be confused by rotating through a number 
of different heroes. A large hone, a room in a church or synagogue, carwunity 
center, local college or even public school, unless obtained for free, will 
add on scroevdiat to the cost; but these institutions often look favorably on 
playgroups* 

Although from the viewpoint of develognental theory it might seem odd 
for infants and toddlers to be able to adjust to several different heroes, my 
observaticHis tell me that there is very little problem, as long as the adults 
are familiar and the change in heroes is not too many. Seme playgroups rotate 
their sessions one week at this house, another week at that house, instead 
of rotating on a daily basis. 

The rotation of turns among parents in the care of children has distinct 
benefits. Vlhen two parents take turns caring for the children together, trust 
between the parent/caregiver is likely to build as parents have a chance to 
observe each other and see how each parent handles the group of children. And 
especially with toddlers, parents have the <^)portunity to see that it's not 
only their toddler vto throws tantrums, etc. So many of tHe^joys and sorrows 
of that under-three period cane into focus as develognental necessities, rather 
than (as many parents secretly fear) parent-created problems. 

Nearly all playgroups, organized as they are by parents, deeply involve 
parents in every aspect of the c^)eration of the playgroup, from helping out 
with the care of the children to decision-making about general policies. The 
part-time workix^ parents of playgroups often get involved in the playgra^s, 
or with other parents, on their days "off from work or school. In this way 
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playgroups offer a very positive support, not only to isolated parents, but 
to fra^aented oonnunities too, bringing the residents of a ccnraunity into 
closer contact with caie another. Ihe neighborhood sipennarket or public 
library or local pediatrician's office, for exanple, is likely to have cards 
posted hy parents announcing their desire to organize or join a playnxup. 
Ihese little cards become inportant points of contact, drawing parents out 
of their lonely hones into the crisscross patterns of relationships with 
other families that form the basis of a neighborhood. 

m terms of the playgrot^), "after hours" involvenaent of the parents 
also helps develop trust betvgeen parent/caregivers. For tte children, play- 
ing with each other \*en the playgroi^ is not in sessicai can be both a relief 
from the boredom of parent-child edl day intereaction and a boost to their 
developing ce^acity for friendship as well. 

As in neighborhood family day care, the home envirorroent has both advan- 
tages (familiarity, interest and variation, "spread-out" space) and disaivan- 
tages (possible safety hazards, limitation of space) . 

Furthexnore, the small grtx^ in a playgroi^ edlows for the measured otiinu- 
lation, focused adult attention and "feeling of family" that develops in a 
day care hone. 

And as in quality gnxp care, the basic design of the playgroup, with its 
understanding that all the parents involved must cone together and decide what 
they vant out of the playgroup, etc., allows for maximim parent control. 

Finally, a very attractive advantage of the playgroi;?) is its low cost. 
When the groi:^) is anall and parents simply take turns, there is no cost at 
all for tte child care. Even vAien the group is large and a steady caregiver 
is hired, as long as parents help out as caxregivers, the cost, as we have seen, 
is minimal. 

Ihe disadvantages of playgrocps? ihey are very similar to the disadvan- 
tages of exchange babysitting. When the helping parent turn ocmes as care- 
giver, he/she is likely to see her previously playful child becone a clinging, 
v*dning or aggressive child — jealousy. Ihis doesn't ieppm to all children, 
but for the child v*d simply cannot share airy part of his parent with other 
children, playgroups may be more painful than pleasant. For the parents, 
friendships can make evaluation of the playgroup experience quite difficult. 
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MPg-CHnER; THE BEST OF TWD WCMJ3S 

Let me do scroe dreaming now of vlhat I would consider the ideal arrangeroait 
for infant child care. It is the mini-center. TS«re are ten to tvrelve children 
aged fran a few months to three years in the center. There are three adults 
who work the morning shift (7:00 to 3:00) and three adults v*» %rack the after- 
noon shift (11:00 to 6:00) , a four hour period %*»en both shifts are on duty 
together and can share infomation about the children, plan the program, etc. 
"Attachnent grouping" is ultilized. There are four duldren assigned to 
one cairegiver in the morning, arid the same four to another caregiver in the 
aftemocjn. This staff is si^jplanented by. students and volunteers. The mini- 
center is housed in a renovated apartment in a project, the bottcm floor of 
a house, or even a large double width mobile home. The renovations have been 
done so as to preserve those features of a hone environment that appeal to 
infants, but at the same time remove all. safety hazards. Repairnaen, postmen, 
delivery people cone to the mini-center to perform essential services in full 
view of the children, and frequent trips are made in groups of four to neigh- 
boring shops to purchase essential items. Erovisicais for one-way observation 
for parents have been made. There is plenty of light, plenty of space for 
active play, and a carefully controlled envircxment that offers just the 
right amount of stimulation for each child. 

The outdoors is imnediately accessible. The staff, the children and 
their families live in the immediate neighborhood and think of the mini-center 
as an extension of their own homes. Parents may use the center on wedcends , 
as a sort of indoor "tot lot." Because the center has several rooms, the 
children don't feel henined in and naptime can take place in separate quarters, 
away fttm the play area. Meals are prepared in the center's kitchen frcm 
meats, fresh fruits and vegetables and with occasicaial help from a two year 
old. In consultation with a pediatrician, caregivers and parents together ' 
develop their own policy about illness and special arrangments are made, 
either within or outside the center, for the care of sick children. 

Parents and caregivers together decide vAat happens to the children during 
the day. Parent working part-time help out in the mini-center during the day. 
In addition to individual conferences, there are two meetings a month at a 
time ccxxvenient for parents: one to decide policy and one to dis«3uss children 
and the problems of child-rearing. Teachers are hired on the basis of demon- 
strated oatpetency with small children. They are well paid and many varied 
opportunities for their further educatiai are available to them. The mini:- 
oenter is situated adjacent to or very near a nursery school or day care 
center for older children, and provisions are made for mixing the two age 
groups. Parents are fully involved in the center program. Finally, the| cost 
to parents: Oi a sliding scale, up to but no more than $20 a week. The hard- 
earned taxes of the parents are used by the govemnent to pay the rest and 
thus inprove the lives of our own children, instead of being used to bcrob and 
kill other people's children. 



Parents are hard pressed these days to provide well for their children 
viiile they are away at work or school. C3Mispicuous by its absence in this 
article is much discussion about the grandmother or aunt who cares for the 
child daring the day. That is because I know of (Mily one person v*io uses 
this arranganent. This may be because I just happen to know a population that 
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is highly mobile and living many miles aMay from their fooilies. But the 
increasing mobility of our society dictates that the pressures of making good 
child care arrangements will visit more and more of iis eadi year. I hope 
that this paper, together with the responses it wiU generate, will be help- 
ful in reducing seme of those pressures. But roost of all, I hape it points 
to a direction we must take if our infants and toddlers are going to get 
the care they deserve, a direction of careful observation, thoughtful reflec- 
tion, honest ocnnunication and dieerful but detemdned vaork. 
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MEMBERSHIP APPLICATIOII 



Ohe Day Care aid Child Developnent Council of Anerica is a naticxial ro^srof it 
inanbership organization advocating the develogtient of cxnpcehensive child care 
and development services for all f aroilies who need and want thenn. 

Bie CouncL]. has roenibers fron all walks of life in every state of the Uhion, 

All members receive VOICE FOR aniDRSN, special bulletins, oonfer^Kre informa-^ 
tion, and have a voiting power at the Annual Meeting. Agency motibers receive 
six copies of VOICE mailed to one address. All have access to technical assis- 
tance and informational services. 



QK30SED IS AS MEMBERSHIP DUES FOR THE NEXT 12 M»nHS. 



NAME 



AIX9RESS 



dry 



STATE 



ZIP 



BKlividual rates 



Agency rates 



$12 - Regular 



$50 - regular 



$5 - Day Care parent, full-time 
student, retiree 



$25 - single program center 
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SAMPLE DAILY SCHEDULE 



7:45 to 8:00 Early arrivals - Milk 

8:00 to 8:30 Indoor play - Health checkups 

8:30 to 9:00 Infants inside - All other children 9:00 
outdoors 

9:00 to 9:30 Toddlers and younger 2's snack 

9:30 to 11:00 Education period in the cottages 
for infants, toddlers, and younger 
2's 

IhOOto 11:30 Lunch for infants, toddlers, 
younger 2's 

1 1:30 to 12:00 Preparation for nap for infants, tod- 12:00 
dlers, and younger 2's 

12:00 to 12:30 Lunch for older 2's, 3's and 4's 

12:30 to 1:00 Nap preparation for older children 

1 :00 to 2 :00 Nap and rest for all children 

2:00 to 3:30 Optional nap or quiet play 

3:30 to 4:00 Snack fo*- all children 

4:00 to 4:30 Quiet play activities or outside 

4:30 to 5:15 Supervise quiet play activities 
Home preparation 
Children and staff clean-up 



Older 2's, 
3's and 4*s 
go to the 
classroom. 



2:30 



3:30 



2's, 3's and 
4's go out- 
side for 
planned 
ac tivities. 
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EDUCATION: 
A General Program 



Educational services of the day care center are broken down into two 
areas' a general program which is designed by teachers and cottage parents to 
provide activities tor very young children as part of their total Center experi- 
ence, a snucturcil program of educational inputs designed by curriculum 
specialists to aciiieve specific education goals. 

General education refers to learning v^hich is ongoing or continuous. Chil- 
dren learn from everyone and everything around them even when they are 
not being "taught**. If one is aware of this potential, he can attempt to make 
childhood experiences meaningful and childhood environments stimulating. 
The general education program at Fiank Porter Graham was a balanced one 
on the order of many laboratory nursery schools. Its primary focus was to 
provide an enriched environment which would stimulate growth and develop- 
ment of: 

. self-help skills 

. verbal ability 

. positive social adaptation 

. realistic self-confidence. 
Geneial education has been pari of our plan throughout the Center's history. 

In addition to providing for their basic physical needs, the day care staff 
was responsible for the Ccnicx's general education program for younger chil- 
d-en Because of their close interaction with the youngsters, the role was a 
^'natural** for them. In the time allotted for free play, and with the support of 
this staft^ there were opportunities for spontaneous learning, exploration and 
practice, as well as for social and emotional development. 

We found it essential for staff workers to recognize the fact that education 
is a continuous process and that children learn from all those around them. 
Acting on this premise, our first staff members spent considerable time at 
conferences and at in-service training sessions designed to promote positive 
attitudes m them and effective skills for dealing with children. Partly as a 
result of these meetings, staff-children interaction at Frank Porter Graham 
was characterized by. warm acceptance of children; emphasis on reward 
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rather than punishment, existence of high but attainable standards, high level 
of social interaction among children, use of elaborated language based on 
explanations; and the encouragement of individual differences in children 
within widely but firmly structured limits. 

We felt that creating an environment for spontaneous learning w*.s impor- 
tant, but that it was not enough. At oui Center a period of the morning was 
designated for scheduled educational activities. During these time periods 
general education occurred, but children were also given specific lessons by 
the curriculum, development staff (see next Chapter). 

During the periods allotted in the cottage for "educating" an infant, the 
baby was held, talked to» smiled at, cuddled, or placed in a new position or 
location so that he could experience his world from various perspectives. 
Under the direction of cottage parents, older infants and toddlers engaged in 
individual or group activities. Cottage parents were particularly sensitive to 
the need for all children to acquire selMielp skills. Activities designed to help 
develop certain skills appropriate to age were: 

.for infants, sensorimotor experiences emphasizing the 
sounds of music and the human voice, the sight of pro- 
jected pictures and hanging mobiles, body movement, and 
the feel of a variety of tactile toys; 

^fov children age one and two, experiences emphasizing 
motor skills, the matching of similar objects, identification 
of body parts, listening to stories, work on increasingly 
difficult puzzles, identification by name of familiar objects, 
dressing and undressing themselves. 

LEARN IN CLASS AND OUTDOORS 

in July of 1968, the Center equipped a classroom trailer and hired a 
nursery school teacher and teacher's aide to provide a daily general education 
program within a classroom setting. From that lime on, older children partici- 
pated .or at least three hours each morning in a classroom program which 
provided a balance of appropriate educational activities. This plan transferred 
the buiden of educating older children from cottage parents to personnel 
specific illy trained and employed for that job. Most children were 2\i years 
old wht n they were promoted to the classroom educational period. They left 
the coti age able to: 

. verbalize their feelings and needs; 

. dress and undress themselves except for shoe tying and 
manipulating difficult buttons: 

. attentively participate in group activity. 

From scheduled educational periods they learned to work pu/:/le:i of up to 
20 pieces, identify the basic colors, tell short stories, and participate in 
• 'matching games which varied in complexity. 
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In the classroom as in the cottage units, the Center's aim was to provide 
first hand experiences which pennit the child to directly participate in the 
learning process. In order to create personal encounters with the world which 
were suited to the child's stage of development, classroom activities ran the 
gamut from nonstructured to structured, from individual to cooperative, 
from independent to teacher*directed. 

The classroom itself was rich in opportunities for exploration, experimen- 
tation and innovation. It contained a number of **interest centers" or special 
areas designated for art, music, science, block play, puppet theatre, reading 
and housekeeping. The arrangement permitted children at the Center to pur- 
sue their own interests and inclinations. We held a circle discussion group 
each morning to call attention to these centers and encourage children to 
explore them. Through personal encounters with such new environments, 
youngsters at Frank Porter Graham sharpened their senses of taste, smell, 
hearing, seeing, and feeling. They increased their ability to question, plan, 
solve, listen, and explain. 

The outdoor environment at the Centei provided space, a sense of free- 
dom, and challenging equipment to help promote motor development and 
coordination. Small group games which put a high premium on cooperation, 
sharing, and taking-turns aided social and emotional development in children. 

In addition, we often used the resources of the larger community to pro- 
vide learning experiences for the children at the Center. Field trips to such 
places as the supermarket or the bus station were planned as foilow-ups to 
lessons presented in circle discussion groups. Such firsthand experiences did 
much to expand each child's concept of his world and to clarify misconcep- 
tions about it. 

: DIFFERENT WAYS TO LEARN 

We consistently followed three approaches to learning-each one varying 
from the others in degree of structure. These were: 

. teacheMHitiated experiences which the teacher consciously 
planned in advance and introduced to her group; 

. child'initiated experiences which developed from an indi- 
vidual child's response to objects or activities; 

. spontaneous experiences in the environment on which the 
teacher capitalized. 

General education in our preschool classroom was not characterized by 
sharp divisions of subject matter. Whether in free play or group discussion, all 
•$ children were encouraged in both expressive and receptive language. Songs, 

stories, and dramatic play reinforced less direct language experiences. To help 
increase a child's vocabulary, there was the opportunity for the child to. 
dictate stories to the teacher and hear tape recordings of his own voice. 
Because subjects were interrelated, general education was visualized as a circu- 
lar pattern of subject areas organized around the needs of the young child. 
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CURRICULUM DEVELOPMENT: 



A Structured Program 




Integrating structured educational experience into the general day care 
program, particularly for infants and young preschool children, made the 
Frank Porter Graham Center almost unique in the mid-60*s. This action re- 
flects our belief that children will not necessarily produce their own "cur- 
ricula'' or select activities to help them acquire needed skills and coirect 
deficiencies even in the most stimulating environment. For example, early in 
the program we observed that children with developmental lags in language 
did not spontaneously seek opportunities for verbal interaction with staff. 
Initially our program provided scant hope for correction of this language 
problem. Once structured experiences were begun, however, such children 
became involved in more verbal activities during free play periods. We ob- 
served subsequent improvement in their use of language. 



Many people think of research as occurring only in a laboratory. Actually, 
research requires careful observation and evaluation, and can be carried on 
wherever something is happening. With systematic records on each child, the 
directors of most day care programs can carry out a kind of "informal re- 
search" wliich will aid in program planning and evaluation. As we accept the 
concept of ourselves as fallible human beings, we can also accept the chal- 
lenge that we need to be concerned about improving our program. It is 
through the collection of information and the honest evaluation of one's own 
effort that such an improvement can occur. 

Ongoing research is essential to the development of new curricula. Since 
the Frank Porter Graham Center did not intend to select a list of already 
tested and established programs to use, its educational program had to be the 
product of research and innovative piaciice. Such a program usually evolves 
through a three stage process. First, staff decides on a specific educational 
goal and plans a structured program to achieve that goal. Secondly, the pro- 
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gram is crtMteJ, tested aiul lesisoJ. Finally, if it has been siiccessfiil, it is put 
iiuo general practice. 

The following is a rimdown of oui initial clYorts to develop suitable cur- 
ricula lor a stuictured educational program at the Center. It is a very general 
example o( iuigoing lesearch and practice which has been divided into three 
phases or levels ofoigani/ation as we expeiienced them. 

PHASE ONE: THL PILOT PROJECT 

In the fall of 1^67, six individuals were assembled to form an educational 
development team concerned with curriculum. Each was well versed in a 
particular content area, but few had extensive experience with infants or very 
\oung children. Since experience with children could be gained "on the job," 
expertise in content areas was a high priority in recruiting these new staff 
membeis. 

After an mitial month of planning, the curricninni development staff 
ideiitilled eight content areas to explore, language, perceptual skills (reading 
readiness), fine and gross motor skills, art, music, science, mathematical con- 
ceptuili/ation, and second language (French). A pilot program was begun in 
which cadi staff member assumed responsibility for working with children at 
each age level m one or more of the eight content areas. Specific time periods 
wetc designated tor educational activities conducted by these curriculum 
development specialists. Despite coi.tent differences, certain teaching goals 
weie common ti) all of their structured programs. They should help children 
to: 

. improve verbal expression: 

. lengthen attention span and become increasingly alert to 
the eihironment; 

. establish positive and reasonable achievement goals. 

Three staff members developed their content areas (language, sensornnotor 
skills, and reading readiness) into more refined teaching programs in the 
spring of 1<>68. The other three curriculum staffers assumed roles as gciieralist 
teachers and participated with cottage parents in the deliver) of ongoing basic 
educational activities. 

During the time scheduled for general educational activities, the three 
specialist teachers had the opportunity to take small groups of children aside 
for individual instruction in specific skill areas. Such structured education 
complemented the general education program. Under this plan, it was not 
unusual for a child to interact with several teachers during the course of his 
day. 

In addition to teaching small groups, the specialist teachers regularly sup- 
plied materials and lesson designs for the generalist teachers (see Appendix, 
page 53). The eventual aim was to shift the role of the specialist from daily 
classroom work to guidance and supervision of generalist teachers. This was 
accomplished as the program matured. 

Portfolios which contained teaching scripts, verbatim response records of 
children, and newly produced audiovisual aids were compiled by curriculum 
development specialists for five teaching areas: 
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, sensor im(f tor development (for infants through two year 
olds); 

. oral English (for two through four year olds); 
. reading readiness (for two through four year olds); 
. French (for three and four year olds); 
. scierxe (for thTec and four year olds). 



PHASE TWO: UTILIZING PROJECT RESULTS 

Beginning in the fall of 1968, two key programs from phase one, Oral 
English and French, were selected to be continued for six more months. A 
third program, stimulation of primary mental abilities, was added to the 
curriculum. In contrast to the other two, the Primary Mental AbiHties Pro- 
grmn represented an established curriculum study which was highly developed 
and already experienced in other centers. It was the Scienw Research Associ- 
ates' Learning To Think series also known as the Red, Green and Blue Books 
by Dr. Thelma G. Thurstone. This particular program inclusion was an impor- 
tant factor in Frank Porter Oraham's educational growth because it made 
available a sophisticated cognitive curriculum a series of lessons, materials, 
and teaching devices to help preschool children learn (see Appendix, pages 
54-56). 

The object of cognitive curriculum is to improve upon the primary mental 
abilities of youngsters in areas such as motor coordination, perceptual accur- 
acy and selectivity, receptive and expressive language, and reading. In other 
words, cognitive curriculum aims to prepare the child for doing things he will 
be asked to do on increasingly more difficult levels all his life. 

In addition to the Learning To Think books, one lesson used at our Center 
to promote cognitive skills is centered around a mailboard figure of Katy a 
kangaroo. Simple get-togethers with a teacher and Katy help children learn 
the concepts of shape, color, number, arrangement, and size* Some lessons 
involving the figure are specifically planned to heighten the preschooler's 
reasoning and perceptual skills (see Appendix, page 57), 

Subjects of a highly conceptual nature such as social studies, science, and 
mathematics also fall under the heading. Cognitive Curriculum. 

Science activities concerned the child with the world around him. He 
observed nature, performed simple experiments, and learned to question. 
Most important, each child heigluened his ability to discover things for him- 
self. Some very basic concepts drawn from the chemistry area of our science 
curriculum were: 

. We recognize some things by their odor, taste, color, etc. 
. Some things are difficult to wash off your hands. 
- Some substances evaporate faster than others.. 
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. Some objects bounce higher than others. 

. Some substances are heavier than others of the same size. 

. Some substances burn and some do not, 

» Some substances dissolve in water. 
Mathematical concepts also evolved within an environmental framework. 
These activities were concerned with the child's own relationship to size, 
space, measurement, and number. We believe that a child progresses toward 
understanding abstract concepts by handling, sorting, grouping, comparing, 
and classifying various objects. Our children frequently engaged in such activi- 
ties. For a sample of the kinds of lesson plans which encourage learning in 
such areas, see Appendix, pages 61 to 64. 

It wasn't expected that any educational program, except Primary Mental 
AbiUiles which was an already established curriculum study, would be 
developed in final form during Phase Two. This period was designated for 
experimentation and revision of programs. The Center did make an important 
organizational change during Phase Two. Cottage parents were assigned to 
complete responsibility for providing one and two year old children with a 
variety of semi-structured educational experiences each day. Some of these 
experiences have already been described in the discussion on general educa- 
tion. 

Curriculum development specialists continued to take children out in small 
groups for direct instruction in specific areas such as Oral English, French, 
and music. The staff also continued to provide stimulation programs for those 
under one year old according to the individual child's receptivity, his sleeping 
and waking schedule. 

PHASE THREE: CONSOLIDATING EFFORTS 

The period from February 1969 to the present has been spent determining 
what was accomplished in curriculum development during phases one and 
two. It involves putting content for each program into sequence, and en- 
deavoring to achieve a satisfactory balance of education programs, both 
general and structured. This has been an ongoing effort at the Frank Porter 
Graham Center. 

The next section in this booklet describes how our Center proceeded to 
develop one of the structured program we used. Oral English. We hope it will 
clarify for you the process of developing new curricula as we experienced it at 
Frank Porter Graham. 
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A Chronology in Oral English 



Concentration on an oral language program is justified by the central role 
which language plays in the development of many intellectual abilities. That 
we use language not only to communicate, but in all aspects of human be- 
havior suggests that it is the most pervasive content area. For tills reason, we 
decided to use the Center's Oral English Program as an example for you on 
how to proceed in developing new curricula. Our progress is divided into 
specific time periods. 

OCTOBER 1967 TO JANUARY 196« 

The primary tasks of our Center's language program have been to create 
experiences and to devise teaching strategies and materials to help preschool 
children: acquire language skills more rapidly and at a younger age; improve 
verbal reasoning and the ability to form concepts; master the phonological 
system; lengthen attention span; use language spontaneously to communicate 
and learn. 

Our first attempts to develop daily language-teaching episodes for children 
from infancy to age four raised many questions. We needed to know: 

.which methods were most effective in presenting language 
stimuli and language principles to infants and young 
children: 

, how to obtain reliable feedback from chilaren's responses 
to language stimulation; 

.whether individuals whose language patterns were not 
typically elaborated standard English should be excluded 
from working with children: 

. the critical variables in preparing language instructional 
units: 

.how to most effectively use audiovisual aids for instruction 
and demonstration. 

For many questions there were no apparent answers. Decisions at the 
Center regarding "which way to go'* were often arbitrary ones. We knew that 
we wanted to encourage children to continually interact with the environ- 
ment we created, and that that environment needed to be rich in learning 
potential. We also knew that experiences gained within the Center should be 
age-appropriate, and tailored to encourage each child's special talent while 
compensating for deficiencies in him which hinder development. What we did 
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not know in Oclobcr 1967 was how to proceed toward realizing these goals. 
Center staff endeavored to learn by experience. We would rely on the chil- 
dren to indicate what kind of curricula we could develop for them. By obseiv- 
ing children we felt we would learn their needs, and knowing their needs we 
could presume to fulfill then). 

When the instructional program in language was initiated in October 1967, 
there were 22 children at the Center ranging in age from three months to 
nearly years old, Tliey exhibited n wide range of language skills as a result 
of their diverse cultural backgrouno's. 

During phase one of the langhagc program, the language specialist pre- 
sented 20 to 30 minute daily lessons to groups of infants, toddlenJ, two and 
three year olds, Because there were few teaching materials, il was an effort to 
present language concepts in a logical and meiuiingful way. We did rely on 
different studies of language development in young children in deciding 
which, aspects of language might be appropriately introduced at Frank Porter 
Graham. Even speech improvement materials and language activities designed 
for preschool deaf children, especially the John Tracy Clinic\^ "Correspond- 
ence Course for Parents of Preschool Deaf Children," \^crc useful. 

Since wc began to think of language instruction as an environmental input* 
:taff at the Cenier established specific language goals for each of tlie age 
groups we dealt with. What follows is a brief description of the educational 
practices which we followed for each of the four age groups as part of the 
oral language program. 

A language stimulation program for infants was begun to provide supple- 
mentary activities for day care workers which could sci**** as models for 
continuing a high level of verbal interaction with the children. For the 
infants, activities were planned to encourage them to vocalize more often, to 
heighten auditory awareness of speech, and to enhance attention span. An 
important aspect of the Center's program was the close interaction between 
child and language specialist. 

Seven children, ages three to seven months, initially participated in the 
infant language 'program. They were generally .mm families on a low socio- 
economic stratum. On occasion, all seven infants were available for the lan- 
guage presentation, but more often th^n not only three to five children were 
awake and ready to **play games.** Materials for the games included brigluly 
colored pictures of common nouns, finger games, flannel cutouts of a face, 
sound toys, balloons, nursery rhymes and songs. 

Daily presentations were patterned after the wzy we assumed a loving, 
friendly, knowledgeable mother would interact with her own infant. We 
avoided a strict teacher'pupil or examiner-subject relationship. Our simple 
program consisted of five or six activities, all of which vere intended to last 
only two or three minutes. If, howcvci, an "instructor** determined that an 
infant was absorbed in a particular activity or object, he endeavored to sus- 
tain the child*s interest by repeating or elaborating on the presentation. While 
the order and duration of activities varied from day to day, we generally 
followed thisoutUne: 
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• Tlic ^Instructor" began by greeting each infant by name. 
The greeting was in a low, pleasant voice accompanied by 
direct eye contact and a gentle pressure (pat) on the in- 
fantas stomach or head. 

* After the greeting, there was a series of three or four finger 
games, sucli as patti-cake and itsy-bitsy spider. Infants were 
encouraged to respond by waving their hands or even clap- 
ping. If they did so, they were praised for their effort. Any 
attempts they made to vocalize received the same encour- 
agement. 

. Next, sound makers .such as a cymbal, a bell, or marbles in a 
plastic jar were introduced. Each sound object had a corres- 
ponding picture reproduced in actual size and color on a 
large poster. The procedure was to make the sound for the 
infants and then **match'' it to its picture. 

. Tlie next activity was looking at pictures. The language 
specialist held up ^ picture, labeled it, and invited the in- 
fants to look at it and pat it. Frequently, the specialist held 
infants one at a time while they looked at pictures. 

. Instruction on the flannel board was next. Tl)e language 
specialist constructed the face of a child with pieces of 
flannel. As she did so, she named each part of the face and, 
with the help of a mirror, indicated corresponding parts on 
each infant's face. 

. The final activity involved conversation between the infant 
and the language specialist. Each infant was picked up, 
cuddled, smiled at, and exposed to a variety of vowel and 
consonant sounds as well as oral motor movements. It was 
not unusual for a child to start a '^conversation'' by vocaliz- 
ing in response to the language specialist's speech sounds. 

The infant's attention span during the presentation lasted, in some in- 
stances, as long as 20 minutes. While individual attention varied, it was appar- 
ent to staff at Frank Porter Graliam that infants generally found the language 
activities appealing (see Appendix, page 64). 

Language goals for the toddler };roup of five children, 19 to 20 months 
old, included vocabulary expansion, auditory discrimination, identification of 
body parts, and development of two and three word constructions. Like the 
infant program, there was a standard method of presenting the lialf-hour daily 
teaching episodes to toddlers. Staff began with environmental sounds pro- 
duced by a tape recording. Children were encouraged to identify and match 
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the bouiuls \Mtli •.ono\|>»uulnm |»u lai. N I . at^ \va\ U>llo\\c(l b> llannel 
board stories and tlie ciMistnutunt »»r i J.i. ! h.w ft^uic so that its boil\ paits 
could be named. We ciupUiNcd idcntiiv uauuiiiU lo ciUiUiiage chiMreii to 
use sentences* and ropeatediv enipluM/cd tlu \Cft) "to be/' The icmalnder of 
the program invohed linger and \\ d> caiuc^ .ii«d <.iiiKluded with individual 
teacher attention* During tins age pciiud wc pnuunl) .\oiked at developing a 
comprehensive vocabularv in the vhiUlrcn, aiul ptit less emphasis on an ex 
pressive vocabular\» Lab.! iig obic^^ts in a tieasure lu)\ was especialK appeal* 
ing to youngsters at this age. 

At the end of our four month teacin ;g period, the toddlers had an ex- 
pressive vocabular\ of between five aiul 50 words, and were easily tising two 
and three woid Li)mbmatu)ns. We never corrected children's first words. 
Generally, staff members tiled to understand an\ effort children made at 
talking* The> responded to it» and demonstrated in every way they could how 
important the childieirs words and meanings were. 

TliO Center's language program for two anihhrcc rear old chWdrcn looseiy 
followed the Kuiguagc instructional prugram of Bereiter and Engelmann. 
Their program was based on the principles of highly structured teaching 
aimed at development of pre-acadcmic skills. U differed from other higlily 
striiLtuied programs in teclmupie. IJereiter and Engelmann emphasi/.ed flcxi* 
bility and a gentle pacing of instructional activities. 

Based on their program, our languagt specialist attempted to illustrate 
language principles* Mkh as plural and negative formation.** by u.sing attrnc- 
tive, manipulative objects. We progressed from simple labeling and identity 
statements to the construction of sentence strings. After the first six weeks of 
tlic program, we no longer needed token rewards for attendance and perform* 
ance. The children appeared to be highly motivated by social reinforcement 
as well as intrinsic interest. The two and three year olds were enthusiastic 
about playing games everyday* 

Children age 25 to 30 months had an active vocabulary of between 200 
and 750 words. They could listen accurately » purposefully and responsivcly* 

They were beginning to define objects m terms of function and manifested 
great skill in expressing their ideas correctly , as well as in novel and imagina* 
tive ways. 

Children age 36 to 45 months possessed active vocabularies that were 
estimated to exceed 2»000 words. They were using idciUity statements, polar 
opposites. and correctly using piepositions h\ statements describing place* 
ment. The\ were beginning to name positive and nejyii instances for several 
word classes and could delluC common objects by use. description, and/or 
generiv! terms. They were able t*: use a few time phrases, and had mastered 
such initial hierarchy statements as "men and women are people " or "apples 
and o anges are tniit." Children in this age group were also beginning to 
comp:ehend aspects of «i/e and time. 

Althougl) it was apparent that all children at the Frank Porter Graham 
Center were maki..i; significant progress m their language skills, we didn't feel 
we had gotten closer to reali/ing one particular curriculum goal. Tliat initial 
goal involved developmg "exportable curricula" which would be useful to 
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other day care centers. When we realized this had been neglected, the daily 
teaching program for children was concluded. In February 1968 we began to 
evahiate our program and revise its methodology. 

FEBRUARY 1968TOMAY 1968 

The initial teacliing experience with the children gave way to a second 
curriculum development activity. This involved the language specialist provid- 
ing materials, lesson plans, and in-service training for generalist teachers and 
day care workers. It reflected the intent of the curriculum development staff 
to create and, hopefully, field test specific materials which could be used in 
early childhood educ;»Mon to enhance language. Major educational projects 
undertaken to achieve this involved: 

. preparation of teaching episodes which would yield empir- 
ical data concerning the value of particular teaching 
- . . cnethods^ as weU as .measure children's achieveme.nt in laji- 
giiage development; 

.continued input of specific language experiences, materials 
and lesson plans into the general education program in 
order to learn whether or not the new lessons were ade- 
quate; 

.efforts to determine what kinds of contributions parapro- 
fessional personnel could make toward the overall effective- 
ness of a language instructional program. 

The entire program between February and May 1968 was augmented by 
informal, in-service training of day care workers. Altiiough the training pro- 
gram was rather loosel) organized, it was hoped that the day care workers or 
generalist teachers would gain insight from it and learn practical techniques 
which would improve their encounters with children. There were mfornial 
conversations, conferences, and demonstrations of general lesson plans, as 
well as sp<»cific instructional materials (see Appendix, page 65). From this 
instruction, it was anticipated that day care workers would not only assume a 
more direct teaching role, but would also have enriched their own modes of 
verbal behavior enough to encourage a greater amount of spontaneous learn- 
ing m the youngsters they cared for. Desirable characteristics in the staffs 
verbal style were those which would: 

. provide the children in the day care units with good speech 
models; 

. emphasize verbal labeHng and methods of explaining ob- 
jects, events, and their relationships; 
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encourage development in language-related areas, such as 
storytelling, singing, and listening to music: 

use a conversational approach with children which involved 
not only repeating and expanding their utterances, but 
actively responding to them by giving specific answers, and 
following those by tactful inquiry. 



From this chronology on how Frank Porter Graham proceeded to develop 
an educational program in oral English, we hope you have gained some insight 
into curriculum development for day care centers. 
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HEALTH CARE: 
A Comprehensive Program 



Frank Poitci Grahani'^ inlcrc^l iir the opiiniuiu developnrent of the child 
dictated that our attention focus on the child's total environnient-both 
internal and external. Care of the internal environment- the child's physical 
health was the responsibility of those involved in the Center's health science 
program. The health program had three main goals: 

. to provide daily health care for rhe children of the Center 

. to develop more efficient methods for providing such care 

. to research specific areas of child health. 



DAILY HEALTH PROCEDURES 

In order to fulfill our first objective, to provide health care for the Center's 
children, we developed a system of daily examination. Upon arrival at the 
Center each morning, parents submitted to staff members a written descrip- 
tion of illness symptoms observed in their children. They even noted any 
unusual events which occurred during the night. Each child suspected to be ill 
was examined by a pediatric nurse whose special training enabled her to 
perform a basic physical examination, including inspection of the ears, nose, 
throat, chest and abdomen. If the illness was minor, the medical cottage 
parent took responsibility for the child. If the illness appeared to be more 
serious, the Center's pediatrician was consulted and necessary treatment was 
prescribed. 

Initially, the Center's medical trailer was open all day on weekdays and 
also on Saturday mornings. Our medical research laboratory was equipped to 
process microbiological cultures, but specific blood tests and x-rays were 
given at North Carolina Memorial Hospital. The hospital is on the University 
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campus and only a short distance from the Frank Porter Graham Center. All 
parents were instructed to use the hospital emergency room if acute problems 
arose during times when the Center's medical facilities were not available. In 
most cases, we were able to initiate care at the Center so that emergency 
room visits were unnecessary. If an isolated case required a visit to the emer- 
gency room, however, we could easily maintain communications with the 
hospital because the Center*s pediatrician was on the hospital staff. 

It has been our policy that once a decision is made concerning treatment 
of a sick child, a plan for care is sent to the medical cottage parent, to the 
child's home, and one copy is kept in the Center's files. Information is sent to 
the home to insure that parents continue prescribed care. Except in the case 
of a higlily contagious disease like chickenpox or measles, a sick child can 
remain at Frank Porter Graham. He is not isolated from the other children. 

Allowing sick children to come to and remain at the Center was an innova- 
tion in day care. In many ways, this practice is socially significant. A mother 
often has difficulty arranging to stay home from work, school, etc., when it is 
determined her child is ill. Finding alternative car**, such as a babysitter, often 
compounds the problem. Substitute situations, such as an older sibling stay- 
' iiig home from school with" a sick "child, arc common though undesirable. 
Consequently, a child kept home because of illness often gets less adequate 
care than if he remains at his day care center. New standards issued by the 
American Academy of Pediatrics support this viewpoint. 

A second aspect to consider is isolating the sick from well children in a 
group setting. In our experience, isolation is unnecessary. Allowing sick chil- 
dren to mingle has not caused increased illness. If an ailing child at Frank 
Porter Graham wants to rest, he may separate himself from the group to do 
so, but staff members encourage any child who wishes to, to go ahead and 
participate in activities which appeal to him. We have been impressed with the 
ability of the sick child to regulate his own tempo, taking naps as he needs 
them and remaining active when he feels well enough. During our first two 
years, absenteeism caused by illness was practically unknown at Frank Porter 
Graham. 



DEVELOPING EFFICIENT METHODS 

A second objective of our health program was to increase the skills of all 
personnel concerned with the children's health. This resulted in a transfer of 
some duties. For example, the pediatric nurse assumed many of the health 
care responsibilities that had formerly been the realm of the pediatrician. 
Such time-consuming tasks as scheduling immunizations, parental counseling, 
and well'Child evaluations became part of her job. 

Licensed practical nurses in the cottage polished their skills and assumed 
responsibilities in health screening. Training programs conducted for the day 
care workers augmented their effectiveness in areas of child health mainten- 
ance, such as sanitation and personal hygiene. 
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RESEARCH ACTIVITIES 



A third broad goal of Frank Porter Graham's health care program was to 
research specific areas of child health. Medical research at the Center focused 
primarily upon the study of infectious respiratory disease. Wc sought answers 
to some basic questions: how frequently does respiratory disease occur in 
group day care; what viral agents are responsible; what is the role of natural 
immunity; is it possible to intervene to reduce the incidence of respiratory 
disease? 

Our health staff found that respiratory illness rates among the Center's 
children were not excessive when compared with rates of such illness in 
children cared for at home. The highest incidence occurred in infants, then 
gradually decreased as children grew older. There was a correlation between 
how often viral agents were isolated from children in the home and isolated 
from those in group care at the Center. Viral agents appeared to behave in 
similar ways in both situations. We identified a few vi»"al agents as those which 
caused the more severe respiratory diseases in both groups. These included 
respiratory syncytial virus, the parainlluenza'viruses, and certain adenovirus 
serotypes. 

It seemed important to determine whether recurrent infections of the 
same virus or bacteria happen in nature or whether the host develops specific 
methods of preventing reinfection. This question can best be answered 
through longitudinal study. We found a day care center ideally suited to this 
purpose. Studies conducted at Frank Porter Graham suggest that some of the 
most important respiratory agents in children are capable of reinfecting the 
preschool child several times, and that natural immunity to these agents is not 
very effective. Reinfections do, however, cause less severe iUness than the 
initial infection. 

lt*s thought that vaccines are the most likely means of preventing respira- 
tory illness. Children at the Center have participated in two vaccine trials, but 
neither vaccine prevented illness from occurring. 

It was these kinds of research activities which allowed us to establish 
certain health procedures with confidence. Health research is an additional 
reason for maintaining a child population at Frank Porter Graham. 

The experience of providing health care to children at our Center, as well 
as the data we've accumulated from research studies in the etiology of infec- 
tious disease has led us to form certain concepts. These views are not yet 
completely supported by firm data, but represent our current working 
hypothesis: 

. A day care center provides an ideal setting for a nurse prac- 
titioner to employ her skills both in care of the well child 
and in screening of sick children. 

. Young infants can be cared for in group day care without 
excessive amounts of illness developing if there is adequate 
staffing, sanitation, space, and medical supervision. 
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. holation of sick children is not necessary il* adequate pre- 
cautions aie taken u> maintain a good overall environment. 

.Stable well-trained statT members who are constantly with 
children^ plus adequate facilities, are necessary to maintain 
a healthy day care enviionment. 

— ESTABLISHING A HEALTH CARE SYSTEM 

The system of. health care at the Frank Porter Graham Center is possible 
because the Center is part of a university affiliated program. We are able to 
tap the resources of several schools and departments of the University of 
North Carolina. A most important aspect of our health program is the very 
close cooperation between the Center and the Infectious Disease Laboratory 
of the University's Department of Pediatrics. A pediatrician from the labora- 
tory has provided health care for our children and directed the respiratory 
disease lesearch program. Through cooperation of the University's Pcntal 
~ School, the Center is able to pruvide dtntai^care for the children did initiate- 
research into aspects of dental health. The School of Nursing and the School 
of Public Health has assisted in our nurse practitioner program. A genetics 
research project has been started in association with the Department of Bio- 
statistics of the School of Public Health. We hope Uiat many other depart- 
ments and Schools of the Univeisity can contribute at different times and in 
different ways to the Center's total health program. In fact, the overall sub- 
stance of our health care and health research programs is strongly influenced 
by resources which are available to us at the University. 

Such a situation does not exist for most day care centers. Usually there are 
several private physicians providing care to the enrolled children, so that 
responsibility is diffused. Often there is a lack of health manpower, including 
registered nurses (RN), pediatricians, and licensed practical nurses (LPN). 
Even if personnel is available, the cost is prohibitive to many centers. 

There are. however, certain features that should be common to all day care 
centers. First, il is important to have<u least one person designated to oversee 
health care. Health personnel are essential, although they need not always be 
health professionals. If it is not feasible to employ an RN or U^N to be 
responsible for the children's routine hea'ih care, an individual without 
medical experience can do the job. This person should undeigo a period of 
on-the-job training, preferably conducted by an RN. Responsibilities of this 
employee are to report the occurrence of illness to people trained to treat it, 
and to provide routine care, such as assuring that a sick child receives fluids 
and rest as needed, or medications when they are prescribed. Overseeing 
sanitary conditions of the environment falls into this realm. Such a day care 
worker is responsible for health care m much the same capacity as a child's 
mother in the home. 

Secondly, all centers should have one health professional to coordinate 
planning and be responsible for the total health care program. This may be a 
nurse or a physician. In such a role, a person need not provide direct health 
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care for preschoolers who have a private physician, but should discuss prob- 
lems of individual children with the doctors responsible for them. The health 
professional must be concerned that no health hazards exist at the Center, 
cmplov a method of detecting chronic or acute problems in cliildren which 
deserve special medical attention, and help set policies concerning the isola- 
tion of sick children, food handling, etc. 

Finally, each Center should have an established system of contacting the 
health professionals responsible for providing medical care to each child. The 
names and phone numbers of children's private physicians should be on file, 
and communication with them should take place not only to treat, but to 
prevent serious illness and emergencies. 

It might be economically attractive for a number of small day care centers 
in neighboring areas to jointly hire a health professional to serve them. A 
registered nurse or nurse practitioner could fill the slot -supervising health 
care and screening illness. This person would maintain liaison with the non- 
professional health care worker at each of the centers, and consult on the 
centers* health problems as well as those of indivlJaal children. As a health 
j)ri.)fcssiQnaLhe .or Miq shQuld bcjible to deal ejfectivejy with other provider^ 
of health care in the community, such as the children*s private physicians. 
The extent of responsibilities would depend upon local factors, the indivld- 
mV$ skill, the availability of other medical resources, and the number of 
children involved. 
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THE FUTURE: 
A More Perfect Past 

A lot has been Jccomplished at the Frank Porter Graham Child Develop- 
ment Center, although muth remains to do. The two facets of our total 
program which drew initial support the Juy mrc and njmprtlicnsii'C health 
uirt priKKunns have been strengthened through periods of trial and error. 
Now we can advance forv,/ard oa rr.oie firm footing. 

What \\c have outlined for >uu in this booklet is what we tonsidcr our 
piku program. The experieiKes gained during the pilot stage at the Center 
provided a bturdv cornerstone on which to build a permanent program. By 
sharing these experiences, we hope to eas>e the gtowmg pains of others who 
have the niterest and capability of establishing a comprehensive program in 
child development. 
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APPENDIX 



SAMPLE IN-SERVICE XRAIN2NG 
TECHNIQUES FOR TEACHING SMALL GROUPS 



1. Kcly upon real ur at icist realistic ubjccts throughout the initial stages of concept 
instnietions. 

2. Keep your speech rate and voice quality natural. 

3. Do not hnrr> vhildren, but be sensitive and skillful about varying the lesson pace to 
keep childion alert and attentwe. Initially, conclude teaching episodes before the 
individual or group manifests symptoms of restlessness. Hiis may mean less will be 
accomplished at first but it should result in later wilhngness to remain for longer 
sessions. 

4. Utili/e the sentence completion method for purposes of providing children practice 
in developing longer (and hopefully more accurate) phrases and sentences ;c*.^'.» 

Teacher: **\Vliere is the spoon? 

*lhe spoon is 

Oiild: "Under the cup/' 

5. Discover value of alerting devices clapping, tapping, touching for the purposes of 
directing children's attention. 

6. Use short explanations. Demonstrate with puppets or objects the desired response. 
Avoid telling children the central goal or process. Let thcin discover the princi|Jle 
(and later, hopefully, verbah/e it) unencumbered by too much and. therefore, 
u.seless talk. 

7. Aim questions at children's nntii rational level: \V1ku? j Questions are 



\Vliy? 
How? 



\\^lcre? 
\VIio? 




these 
questions. 



perhaps easier 
than . . . 
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8. Rcwxtrdr by whatever clfective means appropnate, cliildren*s 'thinking** responses. 
Let ehildren kiiow you approve of their thouglitfitl approaehes even if they lead to 
totally in correct answers. Do this even for partially correct replies. Hmphasi/.e the 
degree of accuracy rather than of inaccuracy. 

9. Reward listening behavior. 

10. Make rules of beliavior explicit on first encounter with ehildren during game play- 
ing time. Teacher should be watchful of i;hild*s first testing of rules and be prepared 
to define such acts as '^friendly or unfriendly/* 'listening carefully,** or **not listen- 
ing carefully.** The negative aspect can be virtually omitted if teacher observes 
promptly and frequently when children are following basic 'ules for game playing. 

U. When inviting preschoolers to **play games,** select the time ind situation which 
will reduce the possibility of a neptive response. Initially, it may be wise to have 
something (an attractive object or a **myster>' box**) in your hand wh:ch will evoke 
their interest and curiosity, and, hence, subsequent involvement. Avoid teacher 
questions tliat invite a negative reply from a reluctant child:' 
e.g.. Teacher: **Would you like to play games?'* 

Child: (If he say.s **yw»** no problem, but what will you do if the 
cliild says "no**"? The alternatives are: 1. try to convince 
♦him to rreonsider so yoacan complete your task and run the. 
risk of the child believing that you really didn*t want to 
know what he wanti»d to do in the first place; or 2. accept 
his answer, hoping that the next time he will participate.) 

Howiever, recognize that there will be times when ehildren will liave valid if 
unappareut reasons for not participating in the teaching episodes, and permit them 
appropriate latitude. 

1 2. Drainatis^e the value of learning whenever possible. 

1 3. Utili'/e varied techniques of practice and review. Use lots of examples. 



FRANK PORTER GRAHAM 
CHILD DEVELOPMENT CENTER 

UNIVERSITY OF NORTH CAROLINA 

General Practices at Lunch Time Circulation Dates May 8 - 22 

I. (General plan tor table arrangement and adult supervision. 

A. Tables will be arranged for children to eat in three smaller groups lather than 
at one large table and one small table. 

B. There will be an adult at each tabic. 

C Oiildrcn may choose their places to sit as usual, unless the adults in charge feel 
it is necessary to make special arrangements -i.e. if a younger child needs 
special help, or if a combination of ehildren seems particularly disruptive or 
unruly. Mr. Morton will have the final **say** about such arrangements. 
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H. Availability aiul serving of food. 

A. Plates are served in the kitehcn with ^inall portions of every food. 

1). They are put on the table all at onee. 

C Cliildren do not sit down until plate^^are all set. 

I). I'ood will be *'ready to eat" wljen brought to the table-e.g. meats cut up. 
fruit in proper si/,e pieees,etc. 

M Dishes with food lor *'seeonds" are on a tea cart innnediatcly available to tlie 
adults at the table, who will serve the children requesting more food. 

\\ Milk will be placed in a pitcher at each table .md will be poured by tlie adult at 
the table, beginning with I /3 to I /2 gUssful, and replenished in small amounts 
as the child wishes more. (Older children nuy be aJlowed to pour their own 
milk if the adult at the table gives approv.il.) 

C;. "Seconds" of a ftH)d will not be served until the child has t.ikcn at least a 
"taste*' of each food on the pl.itc. 

II. I)cs.sert will rcuiain m the kitchen uiitd all children have finislicd eating their 
first course.* 

I. No child may have dessert unless he tus at least tasted all foods served at the 
main course. 

111. Behavior in regard to eating. 

A. Consistency in adult behavior i.s essential. 

1. l>ieouragcment and praise is all right but should not be overdone. No 
**issue" should be made of eating or not eating. 

2. Comparisons of eating habits from one child to another should be mini* 
nii/cd. 

3. Insistence on a certain few essentials will help to make nicaltimc more 
pleasant, and may help to solve some of our previous problems. 

a. Shouting, sereainiiig. and denunding do imt gain the desired end. If 
a child wants something, he must ask ioi it quietly and in turn. If 
shouting continues, the chili» will be told quietly but firmly that he 
cannot liave wlut he is denundiiig. 

b. If a child continues to be disruptive, he may be asked to leave the 
tabic and sit quietly elsewhere by himself. 

H. Mr. Morton is in charge at mc.iltime and all questions of procedure will be 
referred to him. 



♦(Exceptions may be made if, in Mr. Horton*s opinion, one or another child 
eats very slowly or needs more help, and the rest should not be kept waiting 
until he is ready for dessert.) 
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C Oiildrcn arc ovpcclcil lo *'|)lc:isc/* .nu) 'lli.mk you/* to w.iil their hirns. 
and U) ask U) be euused wiien Jliey lijve Hni^hcd ealing. M' tliey leave ihe 
iable, they nuy not return. 

I). Ouldren are c\peeted to wnt until all are served before they begm lo eat, 

I", ruling finger lVK)ds with fingers, and other tVK)ds with torks and spoons is to 
be encouraged. 

1*. SpilU and npset> will be cleaned np without conuiient. with the cluld re.spon$i* 
ble helping wherever praetical. 



SAMPLE LESSON PLAN 
(Smell, Taste, Sight) 

CONCI-n* -^iboryXvpcrkuoi STUDI NT .Jsuudl.Gimip:* 

TUACIIIR.-^^ Date . 

INSTRUCI IONALOUii CTiVE 

OBJECTIVK: 

1. Nanie the substance. 2. tell if it is sweet or sour by sinelhng. then tastings then 
looking. 



CRITERIA: 



Niune 5 out of 10 substances h> smell or taste without being shown the produet 
Container. 



MATERIALS: 10 bab> food glasN jars with hds, liquid tea and teab.ig, katsup bottle, 
tlour, sugar, einnamon can, lemon juice jar. (K-anut butter jar. vantlla jar, vinegar jar. 
chocolate syrup can. 



PROCEDURE: 

1. fell the children (hat the> are going to smell some things to see if they can guess 
what c\ieh is. Ask them to close their eyes. 

2. Present one substance in a gla*^ jar. i.ct each child sinell and guc^s. if the child does 
not know, ask: **Is it a sweet or sour smell?*' 

3. if the child cannot gues& correctly by smelling, let him taste if he chooses. 

4. if the child needs further assistance, show him the product container in which the 
substance is bought and kept, (peanut butter jar) 

5. Talk about each substance, its color. nuk'H, uncs. where it comes from. 

6. Lven if the cluld guc■^^es the substance corrcctlv on the Hrst step sinetimg. let him 
e\|)erience tasting, and seeing the container to help liiin form his mental set of the 
substance. 

'Hits cxiKrienec was a success with the children, 'iliey met the criteria and were ver> 
interested in each substance presented. 
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EXAMPLES FROM 
LEARNING TO THINK SERIES 



73-74 SPACE THINKING-MAZES 



CKOl'l* t>lSM)\ I he K>> ipmrt to top picture f *;inl\ 
to Ncc the ckmn on his v^jy io the cir\:u\ lent lie \4.int» 
to p> the \h<me\t vi.t>. tie shiHjIJ go thi\ ujy ttrotr tht 
path aU thf hav through nnh a pointer or yourfingrrf 

Novi I >MiM scscrA of >ou to %hou itic vfc>th \otir 
tingcr ihc via> the ho> \houlJ go lo \ee (he ^Umn dtttl i^i^ 
on to the tent H< careful v^hich v^a> you turn (//me 
t^itral 1 hilJr^n tra<^t th^ path hi/A thar/inji^r i 

I uiil drjvi ;i hoc to >how v^hich v^jy the boy \houlJ 
l^iX (Draw a hnf tt* ihon tht thortint h<2vJ 

Here i\ am>ll>cr picture. I he (uths uie Jitfcrent Hovv 
\himliJ the b4»y ^>'* st\trtilchHdrtn tract the path 
MifA /fti'ir fingtrj Who v^ill dntv^ a line lo \him the path? 




KKI) tl(K)K U:SSON Nov^ you ae itomft to Jravt 
M^nic lines in the %jmc viay in your Ktd li^K>k. 

Open your tHH)k to the pu^s v^ith Iht }^iciiiie 0( the 
kite .tl the lop. I'lit a nurk on this picture. 

In eacti pn^blcni on this paj;c you arc to Ami the vh^m* 
est v^jy for ilie K>y to go to the tent by v^ay i>f ihedouD. 
I race the path v^iih your linger until you are »urc you 
hjve found the %himest v^ay. Then nuirk (he shone »t 
uay 

H atch ro icc that the children arc mariirtf! the short* 
est Hay. 
(io on to the next pane 
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63 REASONING -CLASSIFICATION 



VtfUWy IIXSON On thiN cfuri uc .trc ^oma lo l*K>k 
for picturc\ i4 ctolhioi:, or ihiii^s itul uc ucir Wc uill 
IHV! Ihc piciuicv in each rou ami ihcn uc uiIl jruik all 
»hc pic»urc% ivf lhini:\ to ucar (/>/i(iiif jmv i^uiutti 
that atf not ftrar ttp the t hiUren 1 

liH»k .«! the of pictures NVhich arv pttiuio 
of ctothini;'* 

CwMur in thr iumru ov/or thr other roni ojpu tutet. 

Nou uc u)U nutk ail the ptciurc^ of thini:\ to ucar 
tlta\< dxifrrrnt ihxUlffn marl the jucturfs tn rmh of 
the rohss ) 


KKI) H(M)K IfKSSON N'ou you (tfc ikitiDis (o murk 
Nonitf p(C!urc\ in llic ^anKr ua> in >our Red lUKik. 

Open >our Unvk to the p.«KC uith the picture of the 
wUierS cap at the top. It i\ Mtnxthtni: u\ ucar. so uc 
u)l| put 3 maik on it. 

Put your card under the Itrvt n»u of pictures. Mark 
every ptciuic of wmething to ucar that >ou can find in 
lhi\ lou. 

Slide >our card down under the next rou of piclure\. 
Mark all the pictures jou can rtnd of th)nfi> to ucar. 
Ctmimuf in thts ttav untti tht /xiv** is finished. 
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93-94 VERBAL MEANING-SENTENCE COMPLETION 



(*KOlP ll.SSON I i^tttj tloNclv lo w.hdl 1 lejij lo urn 
1 If voiMv.inno^ui.tn.tppIc vouNhoiiIJii\(:.i 
Can finj>h wh.ij 1 ic<tj ' One ot the pi^.i>iic\ in ihi\ 
row iOte nrs:t fmi>h thi> lililc \tory \Vhi\.h i\ Ihc 
pKUiie ftj/Jrivj Kj// li/jvHtr ; I h.it . .i^ht II 

IN tht. paring knifi IIil vvlu>i(. >turv woitlJ >.iv 

^'If \ou vvani t.» lui an <ipplc vou >houtJ u\c .i pann^ 
knife " 

If the Iti^k i\ not i/t'jjr c^A v«( ^1 tiuv^iton* <l« /)«• ^eJi 
%ci>t<w to tut an iipph ' and /)•» \ou u\t a 
Uf Hit uti appU' ' 

Will >omconc nuik ihc p.iuni: Vntfc ti> Nhi>w ih.ii ii i\ 
the .in>wer * {Hum ii ( /lift/ that t 

fht vlfwr ihrt «' siriilfnt i n c/n prt \t ntt J I'f the 



X 



'■M ire ^ 





i 

















2 The NvttJter leading :he ptradt. w.i> s.arr>mg .i " 

^ When 11 i:ct> dark. >hotiiJ turn on the 

4 IN i(..irning to tie hi> 
KFl) BOOK I.KS.SO\ Open wnir Red IUH)k lo Ihc 
pagL wuh the picture of tht. parroi ^t ihe lop Mjrk Ihc 
pt^iure 

lit'iut ilw s^nicm f T as in the '^rottp Icsum 

1 I uoiild wnli .1 letter it 1 h.id 

2 Mother hc.it> vvater in .i • 
^ In her h.iir Kuth ue-.tr\ .i 

•i I he l.trnter kecp\ hi\ .inim.tK in a 
^ The lr.un cro\Ne> ihc n^cr on a 

An .i)ilomo{>itc nuiNi ha^c .i 
(iir rn ttr the next patct 
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SAMPLE LESSONS 
KATYTHE KANGAROO 



An important part of the plan for training infants under three years of age is the 
construction of lessons, materials, and teaching devices to accelerate the development of 
cognitive skills. The training will involve lessons in fine motor coordination, perceptual 
accuracy and selectivity, receptive and expressive bnguage, and reasoning. The areas of 
training are based on statistical studies of the Primary Mental Abilities of Children.* 

The next few pages illustrate a few of the lessons which have already been put into 
use at the Frank Porter Graham Child Development Center. A brief description of each 
often lessons is given below. The lessons are not presented in the order in which they are 
shown here. 

These lessons are all structural in arrangement and purpose, but the teacher is to 
adapt the method of presentation rather than to follow a precise script. The lessons may 
be used with individual children or with small groups. The time required for each lesson 
may be only a few minutes and will never be more than fifteen or twenty minutes. 

ftesenting Katy 

The ten lessons presented here all involve the use of a large, colored matboard 
figure of Katy-a kangaroo. Katy has a bright-colored pbstic apron with nine transparent 
plastic pockets. Katy is three feet tall and is supported by a firm tail (not shown in the 
front view) so that she can be used on the floor or on a low table. 

The Lessons 

Lesson 1 . Four bnght-colorcd figures (all the same color) are pbced in the top row 
of four pockets. The pocket on her chest contains twenty cards, five identical with each 
of the four figures. These cards are pbeed so that the back shows through the plastic. 
The children draw one card at a time from this pack and place it in the second row of 
pockets directly under the sample card in the first row. In the illustration of Katy, the 
children have already drawn and placed correctly the circle, the squ?-*^, and the triangle. 
Children sometimes want to "pby the game" for a longer time. The cards from the 
second row are then assembled, shuffled, and pbced in the top pocket, and the game 
goes on . 

Lesson 2. The four colored cards shown are pbced in any order in the first row of 
foui pockets. The task is to draw cards one at a time from the top pocket and place 
them in the second row of pockets so that they match the color of the card above them 
in the first row'. 

Lesson 3. The four cards shown in the illustration show pictures of one, two, three, 
and four candy canes. The task is to match the cards on the basis of number. With very 
young children^ only three, or even only two numbers are used. 

Lesson 4. The four cards shown all have four orange dots, but the arrangement or 
pattern of the dots varies. The task is to match the patterns. 



♦L L Thurstone, Primary Mental Abilities, Psychometric Monographs No. I, Univ. of 
Chicago Press, 1938. 

L. L Thurstone and Thelma Gv/inn Thurstone, Psychometric Monographs No. 2, Univ. 
of Chicago Prt^^, 1941. 
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Lesson 5. Ihc lour Lards ihown luivc pictures of four JuLk-0*-Lantcras, varying in 
Mze onl>. Ihe task is to nutuh the piuturus in si/c. ! or vcr> yi.uni: children two pictures, 
the largest und tiie sinattest, are used. 



Summan. Tliese five lessons develop perceptual acturau) and the concepts' of 
shape, color, number, arrangement, and si/e. 

Lesson 6. The four cards used in this lesson show pictures of four people -a man, a 
baby, a woman, and a girl. Tlie child's task is to match the pictures in the top pocket 
with the four pictures presented. 

Lesson 7. The four cards presented show pictures of four kinds of fruit. Tiie 
procedure is similar to that of Lesson 6. 

Lejjson 8. Tlie four cards presented show pictures of tour elephants. The procedure 
IS Similar to Lesson 6. Greiiter perceptual precision is required in this lesson. 

Summary. These three lessons are planned to develop perceptual precision or 
aceuracy. The difficulty of the lessons covers a wide range. 

Ijessoii 9. The four pictures presented in the top row of four pockets show a girl, a 
nun, a woman, and a bo\ . The pictures on the cards in the pocket at the top include five 
pictures each uf men, women, boys, and girls, all different, and none identieal with the 
four pictures presented. Tlie child's task i.s to classify the piitures. as shown m the 
second row of four pictures. Tlie thinkmg involved goes bevond perceptual accuracy to a 
.simple form of reasoning. 

Lesson 10. The four cards presented contain pictures of four classes of animals- 
animals that can tly. wild animals, animals that live in the water, and farm animals. The 
pictures in the top pocket contain five pictures of each of these classes of animals which 
the children sort into the appropriate pockets in the second row of four pockets. 

Summan, The last two lessons are planned to develop a simple kind of reasoning or 
abstraction. \\e call tlie task classification and the lessons cover a wide range of diffi- 
eulty. 




KATY 

THE KANGAROO 
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SAMPLE CURRICULUM 
SOCIAL STUDIES 

Young children learn social studies through the use of units of interest, field trips, 
resource people and projects. Some of our units of interest have been: Communication; 
Special Occasions, Holidays; People in Other Lands; All About Me; Home and Family; 
Community Helpers. 

Some related activities that can be used are: 

- Weigh and measure children for growth. Discuss what they like and 
don*t like. 

- Provide mirrors in classroom for children to see themselves. 

- Take a walk in neighborhood to see houses-brick, frame, apartment 
houses, housing projects, etc. 

- Talk about roles of family members and engage in dramatic play of 
home activities like cooking, cleaning, washing, caring for baby, etc. 

- Talk about how money is secured and spent in the home. 

- Invite a fireman, policeman, dairyman, nurse, etc. to come to class- 
room to tell about duties and to answer questions children may 
have. Role play some situations discussed. 

- Visit fire station, grocery store, police station, museum and other 
community facilities. 

- Use filmstrips, records, movies, etc.. to describe the use of trains, 
airplanes, busses and other forms of transportation. 
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SAMPLE CURRICULUM 
MATHEMATICS 

Mathematics in the preschool program involves sets and numbers. The following is a 
brief outhne, mcludmg .some activities, of the sequence that is tollowed in the classroom: 



!. Sets 

A. I-xposure to classification of objects. 

Objective: To have children return objects to their proper 
places, provided places have been designated. 

Activities -Have children help arrange unit blocks in storage 
bins according to shapes. Label areas with pictures of 
the shape that should go in each section. 

-Draw outline of tools on pegboard so that child may 
place each tool in its proper place. 

B. Explanation & Discovery of Basic Ideas and Language of Sets. 

Objective: Given experiences in sortingand classifying things in 
his environment, and hearing the appropriate lan- 
guage, the child can use this language to identify sets 
around him. 



Activities "Ask children about sets. 

"How many members are in the set of boys today?" 
"How many members are using the work bench 
now?'* 

-Have children play "I-ind The Set" games, such as 
set of mittens, of boots, of blue sweaters, pictures, 
etc. 



C. Members of a Set 

Objectives: To verbally describe sets lo child, so that he can 
distinguish between members of a set and things 
which are not members. 

Activities -Involve a few children at a time in making sets. Use 
small Items which may be hiindled easily. Ask the 
children to select a .set of: (1) things that are hard; 
(2) things that roll; (3) things that are soft; (4) things 
that make noise. 



D. Matching One-to-One Correspondence 

Objectives; Given two equivalent sets of objects or pictures, the 
student can deimnstrate a one-to-one matching 
betwee.i members of the sets by physically associ- 
ating the objects or pictures. 

Activities -Show the children 5 pencils and 5 blocks. Tell them 
that you want someone to show whether there are 
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just as many inenibers in tlie set of pencils as there 
are in the set of blocks. After a child has done tlie 
matching liave the children discuss the tact that for 
each pencil tliere is a block and for each block there 
IS a pencil. 



n. Numbers 



Natural numbers such as cardinal and ordinal one through five 

Objective: lluough hearing verbal use of cardinal and ordinal 
numbers, the child adopts tliein as part of his own 
vocabulary. 

Activities - Have children counting aloud in group. 

-Have children help count candles, beads, napkins. 

-Instruct children to put items away by giving them 
directions which designate order such as, '*p»t the 
puz/le on the 5mw/ shelf." 

Discovery and l-.xploration in Counting mid Comparing 

Object: Given an environment conUining a variety of aetivi- 
ties, tlic child hears, responds to and uses language 
dealing with comparisons such as in the ques- 
tion* how many? 

Activities -During an art lesson, you may ask: who has three 
clowns in then picture; how many colors did you use 
ill that painting; have you painted more pictures 
than John? 

Counting 

Objective: (iiven a sot of objects, the child can count the mem- 
bers of the set and say corresponding numbers as ho 
touches each member. 

Activities -Give children opportunity to count by touching and 
separating items as they count. Begin with big ob- 
jects. 

-Play store. Counting objects bought or sold as well as 
play money used. 

Cardinal use of Numbers One through I'ivc 

Objective: nie child can recogni/e numerals and match them 
with corresponding number of objects 

-Given a speciHc set child can name the number in it 
then select the corresponding numeral. 



t. Natural Numbers 
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Obicctivc: Given a number such as 5, either spoken or written 
the child can identify and form sets containing the 
given number of members. 

-Given a shuffled set of numeral cards, the child can 
arrange them in order. 



SAMPLE LESSON 
BABBLE BOUNCE 

Name of the Game: '^Babble Bounce" 
Appropriate Age: Two to five month old infants 

Interaction: Individual , . . j • 

Position: Caretaker's position: seated, cradling baby m lap, baby's bead cupped in 
caretaker's hands; face-to-face encounter so baby can W'atch caretaker s face 
and lips 



Actton: 1. 



3. 
4. 



5. 
6. 

Aim of the Came: 



After baby has been fed and changed and is comfortable, repeat 
(several times) some sounds with which he might be familiar in 
various patterns; e.g., paired back vowels: **ahh-ahh" 

mixed vowels: **ahh-uhh", **oo", "ecc' 
sustained consonants: "m-m-m" 
step consonants: **p-p-p-p" 

Vary your loudness and pitch to make sounds more interesting. 

Smile and cuddle baby when ^*talking" to him. 

Give baby time to make his own sounds. This reaction can be en- 
couraged by "turning off" your smiling face when you've finished 
talking. Baby then seems to recognize that you are waiting for him 
to do something, to make a sound. "Tien he does make a sound, 
whether or not by accident, laugh, smile, pat or *'nu2z!c" him. If be 
doesn't vocalise, continue to pause a few seconds after each series of 
your sound patterns. The baby will catch on to this kind of imi- 
tative play and keep the conversational ball rolling. 

Introduce words and phrases as appropriate; also environmental or 
animal sounds for*-ake of variety. 

Avoid bouncing baby unnecessarily or bobbing your head as you 
talk. Speech movements are small. If child is distracted from observ- 
ing them by gross motor movements, much value of tlic activity can 
be lost. 

1 . To increase amount and frequency of speech-liVe sounds. 

2. To help baby develop a wide range of speech sounds, by 
listening to the caretaker model and by imitating the care- 
taker model. 
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SAMPLE-LANGUAGE STIMULATION STRATEGY 

r • „ ^ Instructions to Cottage Parents 

Concerning Verbal Bombardment. Unguage Instruction Techniques 

s T"' '-^r 

age and overall developn.e of ,he chilS^en l^rU T .'" ""P'^"'""^ "P°" ""^ 

vary considerably. ITiese uSe tinns Imu^:^^^^^^ T^" '='"S"age will 

ning to talk. beLen the fses Tf 10 n h'c'',' ""^ who are just begin- 

suggestions, however, should fn reaL as edw'^ ' T'' V'' °^ 

Pret them in as many v,ws Z^M^^.i„t ^"bslantial efforts to inter- 

more imaginativTcffons -^ I rt, ^ ' "'"'^ P°''"'s ^'•"""'1 lead to 

children ^"■"•"""'^at.ons between cottage parents and 

LSSlVt w:;;;'^t?Jhi?d1st^; T 'T ' " ^^"'"^ 

technique o ask, g l^en a Jw r "f v'f, °' ""^ is Playing. The 

child's activity iw be Mnf^ •'""l''""' '» '"''ividual 

is walking now!" '='k'"8 big steps? Why Seottie 

onb^'Tw"' £r„?Kl"''".''' ^P'^aks. even though it is 

because .he^^nd'i ^n J.e't ,y'::nia To ad^ " 

things like: that's good, that^fine o niV. .n .^^ speeeh, praise the child by saying 

.ionbyanychi.dsh^ou,d:!:;ilveSrdi:tS;rn.^^^^^^ 

SidThouid'ttd" brk'S't^^s :z"\T' '"^ ""^ 

is a movement orgesf re for tt wo dV nnh "'""^ '° '""'^'''^ '"'^ 

gesture With the word as you sly a? ^ '="= '' '"i-^ 



ERIC 



